MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cian. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


_Mes War 


5 f Mrs. 
18. CAUSE OF DEATH [enter « only one ceuse per line for {a), (b), end (c).] 


hae sa ns ‘¢ REVOLOMNKA FU vy OlIDES 


_ | 705-007-670 


Merie Ali, Cumberland, 


INTERVAL BETWEEN 
ONSET AND DEATH 


|_Y for 


TUS 


\ eye) CERTIFICATE OF DEATH 13122 
5NG = — 
s 8 M 1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If insiitulions Residence before admission} 
Ro ar a. COUNTY a. STATE b. COUNTY oF 
a 2a2 Washington MARYLAND || Maryland _ Allegany 
= one b. CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN i outside corporate limits, writa § én ang give nearest town) 
=~ BES pe RURAL and give neerest lown) ¢ 
S stp Hage erstown, M o weeks Cumberland is 
= pas yy OF HOSPITAL OR viNSTITUTION {if not in hospital, giva stree! address) || 4. STREET ADDRESS ‘e. IS RESIDENCE 
e | ON A FARM? 
P wae i! hee Maryland State Hospital | 225 Meple St. ves [] NOR] 
a « 3. ate First Middle Lest | 4, DATE Month Dey ‘Yeer 
3 N T | OF 
8 Bae Sweet  DOM/MIEO Domenico se BL1 ema Cees ASNT 1967 
® cS 5. SEX [6. COLOR OR RACE| 7, jaRRieD [RX] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE [In yoors |IF UNDER T YEAR| iF UNDER 24 HRS._ 
8 = F. lest birthdey) wes) ‘Deys | Hours | Min. 
z 4 Ie Male | White | WIDOWED DIVORCED July _é 26, 1890 WL ys. 
a g T0e. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR ail nN. ziRTHPLACT (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 a done during most of working life, even if retired) 
5 = Retired Trackman Railroad | Caulonia, Italy USh 4 
= : 13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
8 z Blarca Ali Catherine Lipari 
4 bd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . ‘Address > 
a 
HS 
=etes 
£ 5 
ic 
AS 
ag 
is 
6 
S 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


L DIRECTOR: After this certificate has been signed by the attending physician and comple 


a> 
oa “A Dp ~~ DUE TO a 
32 Conditions, if any, which (b) 
ee gave rise to immediate ceuse = 7 i < = 
“£2 {a}, steting the underlying DUE TO 

a a couse fast. (2 
oe pete i x 2 
Z 9 a z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
So 2 Q ae a ae PERFORME 
Oa 5 a yes [] NO 

3 i] = — >, = a 
ee 5 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Pert Il of item 18.) 
to E | OR CONTRIBUTING [] CAUSE OF DEATH 
ne s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ea - 

ORs Le S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Sieie) 
ZuSse a Hour a.m. While Not While factory, sireet, office bldg., etc.) | 
ae 3 z Aa 19 et work [] et work [ | | 

£ fe 
aig 2 & ae 194.4, that (1) (me) last 
Pir =o Y 1. .. and that death occured at aa from the causes and on the date stated above. 
erels 220. S\@NATURE a “a 22b. DATE 
OLA’ os 2 : ATTENDING STAFF SIGNED 
aaace uz U“o — mp, | PHYS. DIRECTOR C1 Pyys. 
G Ss 22c. PHYSICIAN'S 22d. ADDRESS — 3 

= NAME (T 
fet tye) ONTO VID “ PALLIC AOS! 13500 

a) 58 Fae. BURIAL, CREMATION, | 23b. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) 
mah oe REMOVAL (Specify) 

9 33 a uf 
On OP | Burial | Nov.14, 196 _Ambrose Ce J . 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


onneNOV 14°61 


25b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumbe ria nd 3 _Ma a 


a eel 


he funeral 
¥ 2 should 


irr 
tes 


~ 


tl 
| 


in 24 hours after 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 
in any event, within 72 hours 


# 


icate has been signed by the attending physician and comp! 
|, cremation, or removal 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Payee 


1313 CERTIFICATE OF DEATH 


1 PLACE OF DEATH ; ~]) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= STATE b. COUNTY 
Washington MARYLAND 4 Maryland Washington 
b. CITY OR TOWN [if outside comorete limits, —:| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give Rerrene 
write RURAL end give neerest town) 
Hagerstown 1 day (Rural ) Williamsport RFD #2 
as NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)__—(||_~—=«d. STREET ADDRESS ISTE a se 
ON A FARMi 
Washington County Hospital Williamsport Md RFD #2 ves [] NO] 
3. NAME OF First Middie Last 4. DATE Month ‘Dey —‘Yeer — 
DECEASED OF 
(Tyee orem) Mt chael Todd _ Ausherman eee MO 41? 62, 
5. SEX "|: COLOR OR RACE) 7, waRRIED [-] NEVER MARRIED KX] | 8 DATE OF BIRTH — err are AGE tn voor] iF UNDERT YEAR| iF UNDER 24 HRS. 
st birthdey) [Months| Deys 


Months| Deys | Hours | Min, 
yes. > 


Male White 


wipowep [|] pivorceo[]| NOVe~ 10-61 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


None _ Y - | Maryland _ U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Kenneth Ausherman | Sheridan Ann Cooper 
(eo enn etc asi fo SCEIAU SECURITY NOU RZ TEINS “Wa lliamsport Ma 
Ne sey | none __| Mr, Kenneth Ausherman RFD #2 
. CAUSE OF DEATH [Enter only one ceuse per line for. (e), (b), end {c e)- i) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) a be Port — = Loto 


aD) DUE TO 
ff eny, which (b)_ 
gave rise to Immediete cause 
(e), steting the undeslying ( OVETO 
couse lest. te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


| 19. WAS AUTOPSY 


PERFORMED? 
YES No [J 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Per Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oe. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 


20c. TIME OF INJURY Month, Day, Yeer 
fectory, sireet, office bldg., etc.) | J 


20d. INJURY OCCURRED 


While Not While 
jo! work et work 


Hour e.m, 


MEDICAL CERTIFICATION 


9 
is hospital) attended the de 


ased from...ZE0U.» Ae , that (1) (we) last 


and that death occured abn, from its causes and on the date stated above. 


22b, DATE 
ATTENDING MEI ‘AFF SIGHED 


Mo. _| PHYS. Ge—anteror | ee Pus, ale Me 


"| 22d. ADDRESS 


hilip J. Hagerstown Maryland 


23d, LOCATION (City, town or county) 


Hagerstown Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 


‘Burial | Nov, 13-61! 1 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SHGNATURE 


NOV 1 461 Clittug of Pama 


DATE 


Nez Nae ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Fas bse 


i¢ 


13137 CERTIFICATE OF DEATH 125 


ras 


y $2 = 
oF S t REACTOR DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidenca before admission) 
2 lax a. STATE b. COUNTY 

3 
g 2 HINGTON MARYLAND MARYLAND ______ WASHINGTON _ 
& bed: r | b. CITY it outside corporata timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
t 3 & 3 writa RURAL and give nearest town) \/ 
BEGa: CLEAR SPRING 5_YRS. |, __CLEAR SPRING, MD. ee ee 
72 3 ae Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) j od. STREET ADDRESS @. IS RESIDENCE 
3 =fe ON A FAI 

i | RESIDENCE e S. MARTIN. ns] NO BE 

. JAME OF First Middla Last | 4. pas Month Day ‘Year 

? eres ED 


al BRONSON on cae BARNETT _|_ Sf" NovEMBER 20 _19 61 


| 7. MARRIED. (e} NEVER MARRIED. oO B. DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ithday) | Momb in, 
wiowen f#]__ivorce a os ae 1899 Gti |e al Ch eee 
Wa. USUAL OCCUPATION (Giva kind of work 


y y 10b. KIND OF BUSINESS OR INDUSTRY iRTHBLACE (County & State, or loreign aa | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif, avan if ralired) | 


PAINTER HOUSE PAINTER WOLF SUMMIT W. VA. | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GENEVA JARVIS 


16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown} ‘WORLD WAR 1. 


___YgS | WORLD WAR 1! 234-14-0207 MILLARD E, SHANK CLEAR SPRING, MD. 
18. CAUSE OF DEATH [Entar only ona causppar pina for (a}, (by and {ec}. ' INTERVAL BETWEEN 
ransom, (beets Atud 

4 201 / DUE TO 
Conditions, if any, which (b) s 
pave rise to immadi Use | 


{a}, stating tha underlying f PUETO 
cause last. {e) | 


igned by the ettending physician and comp! 
transit permit. Then please remove car! 


‘equires that the death certificate be exect 
|, Cremation, or removal, and in eny event, 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTING TO DEATH BUT NOT REL > ‘TO THE TERMINAL DISEASE CONDITION GIVEN INP PART 1a) 3 
PERFORMED) 
yes [] No [J 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 


208. PLACE OF INJURY (Homa, farm, | 20f. {City or town) ~ (County} (Stata) 


20d. INJURY OCCURRED 
factory, straat, offica bldg., ate.) ! 


While __Not Whila 
at work at work 


20c. TIME OF INJURY Month, Day, Yaor 
Hour a.m. 


MEDICAL CERTIFICATION 


GT if LOU FC), 19.4 iar (1) (we) last 


(he bya from the causes ay on the date stated above, 


4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


‘AL OR ATTENDING PHYSICIAN: The lew r 


22b. DATE 
ATTENDING MED, STAFF / IGNED, 
r Mp. | PHYS. DIRECTOR PHys. [_] / 
Hy i 22d. ZADPRESS re . 
Celar-¥ ' ahs 
73a, BURIAL, CREMATION, ATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY 23d. LOPATION (City, towk or county) (Stata) 


BURIAL 


ieee BLOOMING ROSE CEMETERY FRIENDSVILLE, MD. 


24 FUNERAL DIRECTOR'S se ase ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oy K_[lsewter 2 CLEAR SPRING, MDs |par NOV24'61 | than 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MATT SE: 


Oe mae CERTIFICATE OF DEATH 
5s oz , 
= 93 1. Eos DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission] 
2 2 5 ©. STATE b. COUNTY . 
$e Washington MARYLAND Hlaryland Washington. 
2 =4 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CATY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a 35% write RURAL and gjva neares! town) ~ 
Secs town. 23 Yee ~~ Kagerstown. Me 
& pan d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address] d, STREET ADDRESS 15 RESIDENCE 
= 28u 
Sas e Mg 
zeae _ 209 High St. _/ 209 High ves [] No 
2 5~ 3. NAME OF First Middle Last (4, DATE Month “Day —-sYeer 
ag. Paes) OF 
vi int DEATH 
EY: een Clyde _ Harthe Barnhart. November 19 1961 
s = 5. SEX 6, COLOR OR RACE/7. ARRIED a NEVER MARRIED ie B. DATE OF BIRTH 9 CTLs 1 Peer pee weno 24 HRS 
= jonths eys jours jin, 
5 Nate White wipoweo [_] bivorceD [_] Sept, 19; 1886 yrs. 
8 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
done “e most of working life, even if retired) 


USA 


13. FATHER'S NAME 


Harry W.Barnhart 


Gainghitd Mireragt 


___ State. Line, Penna. 


14. MOTHER'S MAIDEN NAME 


Ada Ann Hesser 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, V9 ‘or unkown) | (Ifyesgivewerordetesofservice) 
No 


Then please remove 


hat the death certificate be ex 


cian. 


18. CAUSE OF DEATH [Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), 
ISIX 


ires th 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


(a), steting the und 
couse last, 


ing 


te) 


16. SOCIAL SECURITY NO. 


188-03-995! 


17, 


F {@), (b), and (c).] 


| FF iaaclsyte oe ptirk 


MrteC.M Barnhart 209 High St.Magerstown, 


Md. 


pateteté — 
INTERVAL BETWEEN 


: ONSET AND DEATH 
db rueek ea. yas 


INFORMANT Address 


PART Il, OTHER SIGNIFICANT CONDITIONS CON 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


yes [} NO 


7} 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


letached for use as the burial-transit permit. 


Zz 
9 
= 
=< 
3 - = 
& | 2De. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
? 2 
& | 20c. TIME OF INJURY — Month, Day, Year 
a Hour e.m, While 
2 nes 19 [et work 


2Dd, INJURY OCCURRED 


21. 1 certify that (I) (this or siiagged th 


Not While 
at work 


e deceased fro: 


2De. PLACE OF INJURY (Home, form, 
fector 


‘2Df. (City or town) (County) (Stale) 


7. ih, that (1) (we) last 


, from the causes and on the date stated above. 


street, office bldg., etc.) } 


L, DIRECTOR: After this certificate has been signed by the attending physici 


e 4 may be retained by the hospital or attending phys 


AL OR ATTENDING PHYSICIAN: The law requi 


page 3 should be d 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, 


| case TTENDING ED. “STAFF Gaps 
ag a oe M.D. PHYS, Ey dinecror OF pays. ULE, 
Pe. 4 i. i 22d. ADDRESS oy Se a 

+ Philip J. Hirshman, M.D. 159 Se RS oe a 
hed 2s Fae, SURIAL, CREMATION, | 256. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY fe igeanot tas: reek ean) (State) 

5H REMOVAL (Specify) 
o20% werd. 11/22/61 Rest Haven Cemetary 
ne 4) “. [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9160 Hageratown,Md. | vareNOV 21 '61 SWS, Oe 


ge dogs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
131 39 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If eae loeahot before admission) 


9, COUNTY Washington marviano || % STATE Maryland. b. COUNTY lashington 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Page 4 should, , 
i) : co" 


delay is necessary, please exe. 


: 5 yrs. x Rural ke ou 
6 d. NAME OF HOSPITAL OR INSTITUTION {KF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
z 5, ON A FARM? 
£3 R#6 ves] NOR] 
2a 3. NAME OF rset Middle = 4. DATE Month Doy Yoor 
DECEASED or 
ree {Type ar print & Dale Barnhart | deam Nov. 3 19 61 
id = Ss 5. SEX 6. COLOR OR RACE 17. MARRIED & NEVER MARRIED. oO B. DATE OF BIRTH 4. dl eas IFUNDER 1YEAR| IF UNDER 24 HRS. 
a é. t Ty in. 
pa Male White. |wrowtoQ  oworcen Ainrt IEQS 66. yn. ee 
o 3 as USUAL Gee ae ta atl (Give cg roa dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
se evra agitate dortiia Heworenigraites 
53 anpenter. Maintenance State Line, Penna, USA 
bs a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e-eE fe 
AG Ka WBS arnhert Ida Ann Heaser 
2 ie ie WAS: DECEASED tee IN U.S. aero. pedis 16. SOCIAL SECURITY NO. |17. INFORMANT dress 
3 Feels Pi aereare ade arene 
ge lo 212-144-6148 |Ms. Edythe Moore R # 6 Hg to 


1B. CAUSE OF DEATH [Enter only one cause per line for {o), te and {0-] 
PART 1. DEATH WAS CAUSED BY: 

42 y EDIATE CAUSE (a) 

: OUE TO 


aoe if onfl whith b} 
90v¢ rise 10 immediate couse 
(0), stating the underlying( OVE TO 


INTERVAL BETWEEN 
ONSEI 


4 couse last. (e. 
¢ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yes] NO [4}— 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
20c. TIME OF INJURY —- Month, Day, Year —[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 20. (City or tewn} (County) {State) 


r 
Hi 
Hour g. m. While. Not while foctary, street, office bldg., etc.) | 

pom. 19 Jat work [] ot work ' 


21. I certify that I took chorge of the remoins described above, held an Autapsy [_], Inspection Ft Inquiry [_], and find that 
deoth resulted from: Natural causes [47~ Accident [], Suicide [J], Homicide [[], Undetermined cause []. 


ief Medical Exominer's Office olong with form PM3. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages 1 and 2 with the registror prior to burig 


wp, CHIEF MEDICAL EXAMINER [7] PATE SN 
a thea ASSISTANT MEDICAL EXAMINER [J] 
8 EXAMINER'S 11-h-61 
é NAME (Type) D itto. DEPUTY MEDICAL EXAMINER fy 
2 Ro. BURIAL, EeRUSK ‘7b. DATE Tee ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, ar county) (Stote) 
( ‘ 
rs R CAd. (FUL) Or CINCA LL GGL MAR. Oi} {4d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ihe ce Poasae, 


perens Pe ae i Chapel _Hageratownstid, __|oeyoy 7_'61 
Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13128 


ad 


5 82 = — 

57 ia 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 25 Gael osihe Ww “ e. STATE b. COUNTY = 

5 2 a MARYLAND Maryland We ve 

22 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b || c. cue OR i {If outside corporete limits, write RURAL end give neeros! town) 

=s any write RURAL a give neerest town) m 

Ss } wre Life wn 

2 3 x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel eddress) ; STREET al - . 1S RESIDENCE 
= 2 A 

5 300 S.Mount Valla Ave. 300 S.Mount Valla Ave. Yes [] No pay 


4 aed Month - Dey 


First Middle Last “Yor iat 


3. iE 0: ‘. 
DECEASED 


(Type or print) Foster Marcellus Batt. Sr DEATH ___ Nov. 2 19 61 


& y fi 


Then please remove carbon papers. Pages 1 apd 


E = 

8 5. SEX &. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [-] | ® DATE OF BIRTH Je Se 
ry Months ays Hours Min. 

g Male White | wows (__ pworce [7] March 2, 1899 62 vn. | 

iB 15s, USUAL OCCUPATION {Give Hind of work] 10b, KIND OF BUSINESS OR INDUSTRY] Tl, BIRTHPLACE [County & Siete, or foreign country) ~] Tas CITIZEN OF WHAT COUNTRY? 


done during most of ‘orking life, even if retired) 


Tox en 


13. FATHER'S NAME 


USA 


Transportation | _ _ Kageratoun td. 


Charles Edward Batt Sara Elizabeth Bowers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address fy eS 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) Wy 
ib ‘21409-2236 xs lena a Batt 300 S.Mount U Adee 
a ‘18. CAUSE OF DEATH [Enter only one couse per line "EL, 1), end (e).] | INTERVAL BETWEEN 
§ gol ial 
so PART |. DEATH WAS CAUSED BY; de ts 
IMMEDIATE ae A ¥. dro ST QTc fz PI€EKIVIC m4 ee ee <0 7 ae 


I XhX a < pee chde nt — Vareuler eevoee al byte 


geve rise to immediate cause 
wr, ae Be SA, 


{a}, steting the underlying DUE TO 
9. WAS AUTOPSY 


couse lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ur 
PERFORMED? 
ves [] No fy 


The law requires that the death certificate be exec, 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ‘ 20f. (Cily or town) (County) (Stete) 
fectory, street, office bldg., ete. i 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


L DIRECTOR: After this certificate has been signed by the attending physic 


age 3 should be detached for use as the burial-transit permit. 


1a 4 may be retained by the hospital or attending physic 


‘AL OR ATTENDING PHYSICIAN: 


H .m. While Not Whil 
jour aly 4 siwort [al = work LI] 
21. 1 certify that (I) (this hgspital) attended the deceased from... ae Sl a Lz, that (1) (we) last 
saw the deceased alive on... si aoe 2M, Ae re causes and on the date stated above, 
22e. Si a en) LL» 226. DATE 
ATTENDING STAFF SIGNED 
2 Fonte th /? {Sian oe 24¢ ee PHYS. aie cer () Pays. (J W3-Cf 
mos se |22c. | ree a = ~~ \'22d. ADDRESS 7 
3 ae we Robert P.Conrad 1,0. ‘1137 W.Washington St.Mageratown,tid, 
ge 2 s8 232. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 

3 oO ~ REMOYAL (Specity) 

3 = Land. 
92928 WA H/S/64 Rest Haven Cem Hageratoun Mary 
Seanad 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

15M 9/60 Cttun £ 46 


Reat Haven Guneral Chapel _—_—=—Mageratown, tide |oanoy 7 '61 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV Sh “STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
it sf ical CERTIFICATE OF DEATH 13129 


om 


5 wD 
a es =. —— 
= 23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafore admission) 
52 a. COUNTY 
wo 25 . e. STATE b. COUNTY 
5 Bag y Washington MARYLAND Md. Washington 
go ce 8 b. CITY OR TOWN (if outsida corporata limits, ~ |e. LENGTH OF STAY IN 1b || ITY GR TOWN If outside corporate limits, write RURAL end give neerest town) 
— & oO wes RURAL and giva ngasesttown) | 
peer 2. Seater | _1Day __—| /\__—“ Middleburg a 
£ 33% 4. ag OF HOSPITAL OR INSTITUTION (if not in hospitel, give strast eddrass) | . STREET ADDRESS 2. IS RESIDENCE 
= 8 4- ON A FAR 
3 Se § gton County Hospital | Sr 
@ 5 I '3. NAME OF First Middle Last 4. DATE ‘Month Dey Yoer 
sae 3 DECEASED OF 
3 fas Gel aT Ruth Sprenkle Betts DEH ser. 2 ieee 
os oe 5. SEX 6. COLOR OR RACE/7, 4arRIED |] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
See ; lest birthdey) |"Months| Deys | Hours | Min. 
‘ee Femé&le White | wirowep DIVORCED 4/9/1889 yrs. | 
i eases Da. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2 356 done during most of working life, aven if retired) | 
3 BSE | J.C.Penney Co. — House Duties Waynesboro, Pa, | U.S.A. 
Samara ie x P13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Oss | 
3 sae Fred Frick _ wae | Minnie Sprenkle  —s_— =~. 
° § c - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N . INFORMANT — Address 
£ $2 z (Yas, no, or unkown) | (ifyesg Nee | 74-20-82 | 
= 
#22 No_ 4-20-8203 6 Andrews, Hagerstown Md. , #6 
fe Pie 5 18. CAUSE OF DEATH [Enter only one 1 line gor (0), 1) ond (ep) Andrews y 6 “INTERVAL BETWEEN 
Boze 5 PART |. DEATH WAS CAUSED BY: se daa ae 
Sey ae IMMEDIATE CAUSE (e) § ae 3 42 
o =e } 
Sages / \ DUE TO ( Ey 
Recs ‘3 Conditions, if any, which (b) Yost 
et ia gave rise to Immediate couse ea oe 
« Pict 5. (©), stating the undarlying DUE TO 
ooo 8 couse lest. (e 
on deo fokien” 3 x 
z SofB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
B8se =) ( 
BSEgs 3 . a , =, ESI) NS 
m2sse & |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
2] secs & | on CONTRIBUTING [] CAUSE OF DEATH 
aetrs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= UG aa = => ec == r ——S 
OF%52 3 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
25 3 8 = a Hoan ein While Not While factory, streat, offica bldg., ate.) | 
a 2 Ba 3 =: Te, 19 at work et work ! 
Oo -“— 
Reo 8 2 21. I certify that (I) (tee-hespiel) attended the deceased from 19 19.8. f that (I) (we) last 
we 8 Uo saw the deceased alive o A: (fan aul? ., and that death “occured Wl, _from the causes and on the date stated above. 
mre os / a 22b. DATE 
Ofna". ca 4 MED. STAFF Mv SIGNED 
og Mp, | PRYS. DIRECTOR [_] PHYS. Oo (ia 
ee — x : 
int os 
a5 
s8 [ee = 3 if nd 2 aaa 
ge Pye 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cay, town oF g 3 (Stete) 
phot REMOVAL (Specify) 4 
2 = 
gtQu8 11/6/61 Green Hill — Waynesboro, Franklin “o,, Pa. 
cy 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) Kov's SY voi He Pecua 
15M 9/60 DATE 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
43142 _ CERTIFICATE OF DEATH 13140 


—_ 


WARBURN BOARDING HOME / None 


Middle 


DECEASED 
(Type or print) 


ee 


7. MARRIED [~] NEVER ma 8. DATE OF BIRTH 


5s F 
2 . 
3 ¢ NG PERCE | OF ee 13, USUAL RESIDENCE (Where dacacsed livad, If Inslitution: Residence bafora admission). 
es as . b. COUNT 
g 2 manvuann || “MARYLAND ‘WASHINGTON 
= ~ b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
oi a writa RURAL and give nearest jown) 
cS , 
£9 DOWNS VILLE RB. ) YEARS _ ~| >< GLE AR_SPRING, MD. = 
= 2 ME SVILLE HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET AR e. 1S RESIDENCE 
z ON A FARM? 
a? 
3 
3 
oO 


| 4. DATE ‘Month ‘Day 


DEATH I 4 / 19 61 


IFUNDER1 YEAR|" IF UNDER 24 HRS. 


J9. AGE (In years 
last birthday) 


Months) Days | Hours ] Min. 
wipowed [] DIVORCED ol 9/1886 A fees 2 
UAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY ay [29 ACE (County & Stata, or foraign country) (12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
ae RETIRED FARMING i i MOTHER’S MAIDEN NAME UsSeAe = 


1S. __ DOWNEY, ALAR, WN U.S. ARMED FORCES? ANNA ELI ZEBETH GWIER 


1 


and in any event, within 72 st death. 


ding physician and com; 


please remove carbon papers. Pages 1 and 2 should 


& 
i §3 tv is 7) OF [36 SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
a a8, no, or unkown) | (Hyesgiva warordates ofservica)| 
=> 
2.28 — | 21-14-6436 MRS RUTH MUNDEY, CLEAR SPRING, MD. _ 
§ >E £ . CAUSE OF DEATH [éntar only one causa for (a), a, and (¢).] PAT BETWEE 
Bb ES ee DEA 
2 5 PART |. DEATH WAS CAUSED BY: 
$3 a e ; IMMEDIATE CAUSE (a) Mevac bet 1A / BR @ Pal LE 
es fl 
aad She fi 
Sete 7 / DUE TO 
S§a £ Conditions, if any, which (b)_ — 
§ 3 ce] gave rise to immediate cause re + ’ 
Suad : (a), stating tha _undadying DUETO 
se causa last, a. te) atte: , 
=2 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
fe) D 
< yes (] No [] 
| 208. ACCIDENT WAS UNDERLYING. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of tam 18.) a = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (HF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year 20f. (City or town) unty) (Stata) 
aL Hour a.m. 
p.m. 19 


, that (I) (we) last 


y date stated above. 


22b. DATE 
STAFF SIGNED 
DIRECTOR pail er PHYS. Oo ie [ b- 
~|22d. ADDRESS 


saw thekd dofeased alive # 


22a. SIG! a 


— 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


ge 4 may be retained by the hosp’ 


ERAL DIRECTOR: After this ceri 
director, page 3 should be detached for use as the br 


NAME OF CEMETERY OR CREMATORY — 


¥ 


be filed with the State Dept. of Health prior to burial 


ig oe 23d, LOCATION (City, town or county) (State) 
e*2 OSE HILL CEMETERY CLEAR SPRING, MD. 
VR AIS (4) ADDRESS 25s. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
cru CLEAR SPRING, MD. loa NOVO 61 | city f fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ayey 


13143 CERTIFICATE OF DEATH 134 


— 


5 $y 
Sy 1 ion DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidanca bafore admission) 
nw | a. STATE b. COUNTY 

5 \ Washington MARYLAND || Maryland Washington 

e 4 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 

< 3 write RURAL and give nearest town) 4 

~ 3 g Hagerstown lweek || gd Hagers town a 

= ‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS 8. A ans 
= S 

eo 3 I Washington Co.Hospital ss | 614 Sunset Ave. __| ves D) No 
a 3, eS ptoss First i Middle Last “4. DATE Month “Day “Yaar 


(gee or print) EDGAR HARRY BLOOM 
3. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 
7. MARRIEO ft] NEVER MARRIED [_] fast birthday) one) Ber eae 


Male White woowoT] overs |Aprd] 14,1885 7 ve ieedellie.; 


10a. USUAL OCCUPATION (Giva kind of work se KIND OF BUSINESS OR INDUSTR' * BIRTHPLACE. (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired 
"Salesman D.A.Stickell Co. | Hagerstown,Wash.Co.Md, USA. 
P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME reg - ~ 


Elizabeth Myers 


17. INFORMANT 


Mre.Edna P. moot TER 


SExTH November 17 19 61 


19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


13. FATHER’S NAME 


Harry Bloom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


own, Mapyland. 


fe) = 20-16-3854 | 
18, CRUSE OF DERTH Ener only one cause pa in for (el, (1, and (1) *y INTERVAL BETWEEN 
PART! DEATH WAS CAUSED BY: A ude rare) doe Sper AN 
» IMMEDIATE CAUSE (a). fe — 
bela x DUE TO 


Condit cranes “a Whe Uae is Neate L§ ARS On alee MDE Spve et Se 


gava risa to immadiata cause 
(a), stating tha underlying (| DUETO 


Gunilla’. p>. na te) Rhevmatie tever = 1a agchiles: i a Lie 


been signed by the attending physician and comprerely filled in by the funeral 


The law requires that the death certificate be exec; 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


é 

8 

8 

‘3 

= 

2 

a 

oa 

£ 

uv 

Hy 

2 
a 5 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, Ree AUTO 
Has = 
o%e S| EMiilePArtorw 6219 veaa: ves []_ No 
wo 8 = ] 20s. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ill of item 18.) 
& o Fa | 4 OP CONTRIBUTING L] CAUSE OF DEATH 
Gee XN } & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy iy x 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
Bus a Hour a.m. Whila __Not Whila factory, streai, offica bldg., etc.) | 
2 3 a = eae 19 at work at work 1 

fy : 
Heo 21. U certify that (1) (thistrospital) attended the deceased from...0..07¥...: , WAD to.N OY 177, 19.6.L, that (I) (wo) last 
3g 2 , and that death occured atti .M, from the causes and on the date stated above. 
tia STAFF 2a NED 

ATTENDING MED. 

2 Ang mo. [PHYS DR pikecror CJ Prys. F 
5 ai Ei "S _ 22d. ADDRESS 

_ = pe) = : ‘Ss 

ae iE) oy : of= Fine — | 21 gq. N: Potomac SES. 2 ulty/ lis 

= B32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ah ot REMOVAL ey” 
orovs Buriei 11/19/61 | Rose Hill Cemetery Hagerstown, Maryland, 
arate, nf QA FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

' a 
15M 960 ( i patNOV 21 ’61 nitwn £ Pasa 
|__ Andrew K.Coffmwan,Hagerstown,Maryland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13444 CERTIFICATE OF DEATH 13132 
‘D 1. PLACE OF DEATH — t 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before inweat 


. COUNTY 9. STATE 


Washington MARYLAND Maryland » COUNTY Washington 


George W. Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Virginia Currell 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


s ¢ 
= oO 
Sims 
use 
5 oN 
3 29°F aa . JS 
2 =2% b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY INIb || «. CITY OR TOWN [If outside corporete limits, write RURAL and give nesrest town) 
ww Baw write RURAL end give neerest town) 
S e8 Hagerstown | 8 years. 4 Hagerstown a 2 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] 4. STREET ADDRESS @. 1S RESIDENCE 
= Say ON A FARM? 
mas 
+a 8 Western i, State Hospital 1905 Greenfield Rd. ves [] No 
2 ss oe . Se : 
ES 3. NAME OF First Middle Lost 4, DATE Month Dey ~ Veer, 
: RBS a Pf OF ] { 20 b/ 
i eX tenor mg _trances Bloom| am 19 
sce 5. SEX ri Em ‘OR RACET7, MARRIED [_] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS,_ 
a2 F S 2 88 last birthdey) (Months; Devs | Hours | Min. — 
a8 emale White wipoweD fK]_—— DIVORCED eptemher 22, 1880 81 | | 
ge6 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY] iI. BIRTHPLACE [County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> 
: Boo done during most of working life, even if retired) 
Sse Hoysewife ‘4 Baltimore, Marylard | U.S. 
z 13, FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
sae 


(Ifyesgive woror detesofservice) 


Then please remove carbon 


‘Mrs, Lynn L, Brown, Hagerstown, Ma, 


INTERVAL BETWEEN 


Fa ANI ays 


) 18, CAUSE OF DEATH | iEnter ‘only one ceuse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) __ 


ine for (e), (b), end (¢).] 


“2 Lp aba Preurierin 
ak Os “as Ine bhi Cus 


geve rise to immediote couse 
DUE TO 


le), steting the underlying 
couse lest. (e) 


z 

9 

= 

3 

& | 20. IDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture = injury in Pert | oF Part | 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< QOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) ~ (Stete) 
a Hour em, While Not While factory, sireet, office bldg., etc.) | 

3 Sint » |et work et work 


Nov. ae Oe, A 


. | certify that (I) (this hospital) atlended the deceased from. 
Ld .. and that’ death occured at M, from the causes and on the date stated above. 


saw the deceased alive on. fp 20 
22. ge ab, DATE 
p ATTENDING STAFF 
Letty mo, | PHYS. [1 pirector [} PHys. ay Nit”. 20 _ he 
ae? 22d, ADDRESS 
eee Ava A Soe 


3d. TOCATION (City, town or cou 


4 may be retained by the hospital or attending physician. 
AL DIRECTOR: Alter this certificate has been signed by the attending pl 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ms E 230. BURIAL, Rescuer 23b. BATE THEREOF ‘ NAME OF “CEMETERY OR CREMATORY ii a (Stete) 
a REMOVAL (Specify) 
o*0 /1961__| Baltimore Cemetery Baltimore Maryland 
an 4) 24 FUNERAL DIRECTOR'S ee H ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 puper y) poesee uneral ome Hagerstown, Ma, vaHOV 2 7 61 Cuitua £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 314: CERTIFICATE OF DEATH 13133 


us ai jeath occured aS M, from those causes and on ie date stated above. 


22b. DATE 


ae STAFF IGNED 
PHYS. iG biRecTOR oO PHYS, O ~ Wf2aofep 


/\k saw the deceased alive on... cee, 


Qe. SIGNATURE ek A 


a 
(Podwerd Uf! amy MI Oe baer toe 27 Ae 


22c, PHYSICIAN’S 


NAME (ype) by aed h C, mpb ell 


22d. ADDRESS 


HaGeys/o wy Rds. 


je 


s 3 ee aw = = = a 
= 38 1. PLACE OF DEATH 7. AISUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 25 gps k IY | e. STATE b, COUNTY 
5 20 Washington _ ts: _marviann || Maryland Washington 
= 33 b. CITY OR TOWN (if outside corporete limits, ) c. LENGTH OF STAY IN Ib «. CIT Aas TOWN (If outside corporete limits, write Bre end give neerest town) 
= 
~ FSD wae RURAL end spe nearest town) | Y 
S eck agers town | $5 Yrs OS Hagerstown 
= on d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give slreel eddress) || d. STREET ADDRESS @. IS RESIDENCE 
= 29° ON A FARM? 
Sani gC *| 356 East pranklin St / 356 East Franklin St ves [] No 
a $e ~ NAME OF oF First Middle Lest | 4. DATE Month Dey Yer 
eof I 3 OF 
se weerein) Ss MARY = ELIZABETH = BOWERS | beam: November 18 1962 
M4 oss S. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeers | UNDER1 YEAR| IF UNDER 24 HRS. 
§ pos F i White 48 lest birthdey part Deys | Hours Min. 
2 82 e@male a | wioowep pivorcen [ Feby_ 10 1893 87 ye. 
5 Ses TDe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33s done during most of working life, even if retired) ul 
§ B52 | Housewife — Own Home Hagerstown Wash Co Ma. USA 
ao 2 rig. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME + 
£ Da a = 
eg 
$ sag Charles E. Springer -|) * - Mo Recore, = “4 
* bes i WAS visage Oe IN U.S. ARMED bel 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2£ £85 ‘as, No, or unkown) | (IFyesgivewer or delesofservice 
= b= 
B38 KS | None George E. Bowers Sr 356 E. Franklin St _ 
fetes | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Hagers town Nd. INTERVAL BETWEEN 
BODE. PART |. DEATH WAS CAUSED BY: CuseT AND DEAT 
539 oe IMMEDIATE CAUSE (e} Cavemna pore” oe eC Aten) Lola fr 
is se / | 
fa528 f2¢ -/ DUE TO ne t 
a ) , 
z22Ee Conditions, if any, which (b) Cv Sls tad CVenrO4A.U5 aes 
= a3 s geve rise to immediete couse 
is Sep (a), steting the underlying f° OUETO 
2 << couse lest. (eo) 
Zoota z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUT 
SBBvo co} a ar al PERFORMED? 
OSS oy 3 ves [] no [J 
mane Bs vo — — i aa —— — 1 — ne = 
Mo5 35 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
£8 = 
i=] het toay & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | EITHER, NOTIFY MEDICAL EXAMINER) 
Oss s 3 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) > (County) ~(Stete) 
Bu Ske B Hour em. While Not While factory, street, office bldg., ete.) | 
8 2 ° = pom. 19 et work al work | H 
pees 
Reo 2 , . | certify that (I) (this hospital petlegtes the deceased from.....0¢/15,L@. 4 , that (I) (we) last 
39 
Beate $ 
G2a5o 
EAS 2 
a & 
Kom Sc 
= 
3 
B 


director, page 3 should be detached for use as the burial-tra 


“4-) Tie. BURIAL, CREMATION, | 23b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) (Stele) 
me be aS (Specify) H 
020 | Burial | 11/20/61 |Rose ill Cemeter; agerstdwn Wash Co Ma 
Fe (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
61 at 
smi (\\|_ Andrew K. Coffman Hagerstown ya __!ean_ NOV 216 Costus f Ponins 


MARYLAND STATE DEPARTMENT OF HEALTH 
P3tY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wal 


FOR STATE 


(Yes, no, or unkown} | (Ifyesgive warordeles ofservice). 


¢ € 
HEALTH DEPT. |5: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeted lived, If institution —oigies 
= 7 e. STATI b. COUNTY 
z | Washington . - MARYLAND Maryland Washington _ 
b. CITY OR TOWN WPcLlide corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
8 write RURAL end give neeresi town) 
es |Hagerstown Maryland life time || Hagerstown Maryland. (4 | 
as d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS / “e. 1S RESIDENCE 
26s ON A FARM? 
323 _Washington County Hospital 218 N Jonathan Street ves {_] Nox] 
a 3, NAME OF First Middle Last | 4. qos "Month Dey ‘You. = aes 
3 DECEASED 
[J 
P88 _Twecert! Arnold —-s-«s Darmel) Broadus | Bear iL 28 
5. SEX 6. COLOR OR RACE) 7, j44RRIED [_] NEVER MARRIED fq | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| 
at - los! birthdey) | Months) Deys 
e Male Olored | wwow[] — oworf{]| 11-19-1959 re. ||" 
a 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“¢. done during most of working tife, even if retired) 
= 
& none none agerstown, Maryland | USA, 
os /13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
= 
= | Harris Baker _ Bertrice D. Broadus. 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7. INFORMANT Address 
=< 
= 
oO 
2 
= 
a 


|-transit permit. File pages 1 and 2 


| 18. CAUSE OF DEATH [Enter only one ceuse per lige for (e), (b), end (c). : ] INTERVAL BETWEEN 
ONSET BAD DE, 
PART I. DEATH WAS CAUSED BY oe) 
J MMEDIATE eter Pasian Ss, == Se 
. > 
ag °3 = me ha pur 70 
onditions, if ony, which ee vies Attn LAY ¢ ey 33. i 


geve rise to immediete ceuse 
(e), steting the underlyi OUETO 
cause lest. . (e) 


é ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS ‘AUTOPSY 
PERFORMED? 

= 

215|_ fA : » Leet 4 A Net Ps ves [4 no [] 
© ] 200. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED, JEntar natura of injury in Part | or Part Il of item 18.) 
5 PRIMARY 5S gael go yA 

CAUSE OF DEATH. 

cee see | plant! Ate tg OD-* 3 <= 
S 20c. TIME OF INJURY Month, , | 200. PLAC/OF INJURY (Home, farm, j (Stete) 
5 ~ ie Not While fectg 1, office bldg., etc.) 
= pom. [] et work 


21. I certify that | tool’ charge of the remains described above, held an Autopsy {4 
Natural causes | Accident a Suicide fe), Homicide ia 


Inquiry im: 


Undetermined manner [eal 


and in my opinion 


death resulted from: 


ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to in 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


ae OS CHIEF MEDICAL EXAMINER [_] 
Btls Z| DATE SIGNED 
4 Pes ECL, pap, ASSISTANT MEDICAL EXAMINER y 
D 
Bi Cine EPUTY MEDICAL EXAMINER [ ¢}— 7) "a 
‘s “tee NAME (Type) _/ Fee - f tL Address (Street, ety, Jown, of county) jen ei 
Ze. BURIAL, CREMATION: “DATE THEREOF 2c. NAMPOF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oréountry) (Stete) 
va 8 REMOVAL (Specify) 
oa Burial 12-3-1961 Piney Grove Cemetery | Piney 
a4 23. FUNERAL DIRECTOR ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR’ 
YS. AISME 
5M 7/59 | Ye Kh Walkie. Neqenalean Wet paREC 5 ‘61 Cadtun §, Pree 


tem, }5,Fidm 301 MARYLAND STATE DEPARTMENT OF HEALTH 
Hei.) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE | MARYLAND 


13147 CERTIFICATE OF DEATH 3135 


TEAS oF DEATH eh? 
% fie 


b. CITY-OR TOWN (if oujs(da corporate limits, c. LENGTH OF STAY IN 1b 
rest town) 


nee before edmission} 


give neerest town) 


4 AME OF HOSPITAL OR yy if not in b@spital, e. IS RESIDENCE 
7 ! ON A FARM? 
re yes [] No[] 

'3, NAME OF irst Dey “Year 


ples ae hea BROu-wW | DEATH WL a 4/ 96/ 


]6. COLOR OR RACE|7. arRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH >. AGE {In yeers EAR| IF 


; UNDERT YEAR| IF UNDER 24 HRS, 
— ¥ eg on = 
na C ore. DIVORCED - a lo~ /7| ¥, 
10a? USUAL O ivg kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TH. DARTIPLACE (C fete, 
done during m i i 


aa Days | Hours aly Min, 


or eee country) 72. Be eo COUNTRY? 


ts = 


te be exe 


ical 


¥ 8 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


€ 
Fa 
= o 
= > 
& 5 
£ om 
ra 
3 yak ; id 
o | 16. SOCIAL SECURITY NO./ 17. Addres: 
2 3 (Yes. n gspifa wer or datesofservice)) | 
+ @ ee ars ty [PFI as 
£¢ § 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN 
3 Be PART I. DEATH WAS CAUSED BY: VB ioe 14 PIKE Up 179 ) AND DFA 
wey 25, A IMMEDIATE CAUSE (e)_ & @ v haa LRMELOCFOL / 12¢7oQ fs _ 
g28ee Leak 
eaanes FAO, ( DUE TO 2 
3 ~ ~ ~ 
z2288 Conditions, i say, which wCOMEESTIVE HERAT FRILURE |B ML THS 
a 23 = 3 gave rise to immediete cause 
xin 5s {a), steting the underlying ( DUETO H j 7 
dt tard cause last, —-s @_Arteriosclerotic heart disease unknown 
oe ke as —————— a 
EA Soa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
BBseo Q So PERFORMED: 
OGe os < oy Ges Pgs =_ ves []_No 
Messe & [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ben ho & | oR CONTRIBUTING [] CAUSE OF DEATH 
f22e & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aSel= ar 
= a = 2 z = 
OFse3 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, 201, (Cily or town) (County) (State) 
252 aS 6 Hour a.m. Whila Not While | factory, street, offica bldg., etc.) | 
82 ae 6 = Pah 19 et work [_] at work i 
a 2 
feose 21. 1 certify that (I) (Hximmimpite!) attended the deceased from A. — Bom coss ih bee WB vn 1944, that (I) oe) last 
<3 OS 2 saw the deceased alive o 7... and that death occured at. 2M. from the causes and on the date stated above, 
were l S 2e. SIGMATURE 7 22b, DATE 
OfBn? ATTENDING STAFF SIGNED 
at og lcs a Mp. | PHYS. o DIRECTOR 1 Pays. 
wot = . = . 
om OF 22c. PHYSICIAN'S 22d. ADDRESS 
Ho as | NX 
Bigs as NAME a awe viene x Lhe) = \1S00 fi fe 
Se | en es A a le A eR Ae eee Alig =e {the toll “A 
LK eC a8 JURIAL, CREMATION, | 236. DATE = JIAME OF GEMETERY OR CREMATORY Bie Sy town or county) 
3 eo OVAL, {5 
aaa Ji Ss Ze 
Pie ye w © RAL DIREGTOR'S SIGNATURE 25e, REC'D BY REGISTZAR | 25b. REGISTRAR’S SIGNATURE 
p ; 
15M 9/60 eX rs aay pate NOV 1 7 '61 (one es ecm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124% CERTIFICATE OF DEATH 13136 


eon 


s BD 
2 $ 3 1. PLACE OF DEATH +; ’ 2. USUAL RESIDENCE (Whare deceesad livad, If institution Residance bafora admission) 
»o 25 COUNT | TATE b, COUNTY 
$ gag sh gt ____ MARYLAND Maryland _ Washington 
= vs b. CITY OR TOWN [it outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give” nearast town) 
me RRS writa RURAL and giva nearest town) 12H 
Se Hagerstown 10 Days |\/4 Hagerstown ee 
£ yaa d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give siree! address) ) @. STREET ADDRESS | a. 1S RESIDENCE 
= 28y ON 
Eas / 
8 Martin Manor Nurging Home 320 No Prospect St yes (] NOX]. 
@ 2= [AME OF First Middle Last 4. DATE Month Day Yaer 
a DECEASED OF 
5 {Typa or print) ELIZABETH FRANCES CARPER DEATH November 26 1961 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [-] | & DATE OF BIRTH "]9. AGE (In yaars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lest birthday) ments] Days | Hours Min. 
Female Mie be. Jeewvengr) seblyerco Apr 21 1876 _ B57: 
Tos. eee OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) | 
___ Hoysewife _Own yome _| Winchester Fred Co Val USA __ 
13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 
George W. Grubbs all Fannie Newcome | A, Je 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


“Ho 10, oF unkown) lf Feeatiye al soem ee) 


None Harry 4 Osborne 320 No Prospect St 
| | 18, CAUSE OF DEATH [Enter only one cause pes lina for (a), (bj, and (c).) Hagers town Md. INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (a) HAsnriteryc fossrar 2. jenk Uaett CRA | 30 ftir 

Go} DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa ] 
(a), stating tha undarlying 
cause last. te) 


DUE TO 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT UT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 


iid. A Quast ag id hae Yer Seu 7 erin hetanr ~ Cuba € ev Cn ee jest No [- 


20a. ACCIDENT on cers ja) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and comp’ 


be detached for use as the burial-transit permit. Then please remove carb; 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


206. PLACE OF INJURY (Homa, farm, » 2Df. (City or town) (County) "i (Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, offica bldg., etc. | 
H 


Hour a.m. 


20d. INJURY OCCURRED 


While 
at work 


MEDICAL CERTIFICATION 


19 


OL 


r 1961, that (I) (ua)Jast 
9.GL.. ., and that piewth oe a 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu; 


ie 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After t 


iL 
Zo saw the deceased alive 1 Ne pM, from the causes and on the date stated above, 
25 2a. hy 2ap. DATE 
C8 ATTENDING MED. STAFF SIBNED 
Gues ft rye 1.7, m.p. | PHYS. (Qeomtctor [] prys. [] 22 
oi De De eda CIAN'S ci Fad. ADDRESS ; a 
a NAME (Type) 
: fie Baward We Ditto 111, Mf. pe | 217 West Washington St. 
=P 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
mah eos ie MOVAL (Spacify) He: 
Qvous | Burial | 11/29/61 | Rest Haven Ceme Ha iis 
+ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


parflOV 2 9°61 Clnthan £, Hana 


joo 


yr AIS (4) (\ 
15M 9] ) 


AndrewK ._ Coffman Hagers -towh Md,_ 


ait Mu MARYLAND STATE DEPARTMENT | OF HEALTH-BALTIMORE, 18 
KOA 4 13449 CERTIFICATE OF DEATH mee, es oy, 


@\ os 
“s, 3 : - PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
5 8 af ©. z 9. b.¢ s 
* 328 Washington MARYLAND “argand OU’ Frederick ee 
= = i 
£3 &. CITY OR TOWN (If ouside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 53 RURAL ond give nearest town) 8 
3 $2 lagerstown Brunswick, Md. 
2 i ad — da. SR INETTE Martie {If not in hospitel, give street oddress) d. STREET ADDRESS e. ye eee 
os =e a * i ~ 4 
gies ‘ ashington County H spital TA MK St. | G 3% Xs 904 
a a 3. NAME OF i i 
a . First Middle Lost 4. DATE Month Day Yeor 
t DECEASED ‘. OF 
ae iippe ore) Joseph Daniels Clark SEATH Nov. 15 19 62 
3 a 
= se 3. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= ot ° los thdoy) IM jr 
Ea Se Male White |wwowe Q bivorceo [] 10/6/83 tS Beg | neoeers | boys. bears Ming 
-¢ 
2 es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Pe IN (G 
8 sgt during most of working life, even if retired) i Pies 5 
g oes Siler, Virginia 
2 
ces ‘4 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 5 ee 
5 Bor ° Cc 
es 83 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ~ ‘Address 
5 6§ = (Yes, no, oF unknown), UF yes, give war or dates of vervice) MEDICAL RECORD 
oe Shae 
Le, meee 
ioecotaue 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)- INTERVAL BETWEEN 
3 205 
es 3 NEAT. DEATH MEDIATE CAUSE fo)__LOrombosis left middle cerebral artery 
5 fF x DUE TO 
a aes Condition Weny, whi Cerebral arterioscl i 
ee Pony, which re erebral arteriosclerosis 
& BES gove rise to immediote ' 
ret AS. SAE co¥se {0}, stoting the under. ( DUE TO 
oe ee =e lying couse lost. (c 
CaaS 
3235 rE: 4 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]I9. WAS AUTOPSY 
Sato ia 
£435 z yes] not] 
eago5 & 
2 & 
Foi ss = [ 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e a -) E ] OR CONTRIBUTING LC] CAUSE OF DEATH 
Zesezs | & | iP etter, Notiey MEDICAL EXAMINER) 
23 § & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
26. 3. ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= 3 E g p.m. 19 Jot work [[] ot work ' 
o% & r 
Z225— 2h. | certify that | attended the deceased from. NOVs 4 _ _, 19.61, to. als , 19.81. that | lost saw the deceased 
es 5 alive on__Nove 16, 12 Olea, and that death occurred af3.3 I'M, from the causes and on the date stated above. 
F2os¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
< BGC ACTUAL 
ages SIGNATUR ieee Pee Ee oe ee oe ee oe a eer, 
¥ a 
>: mains B. B. Moody, M.D. = == 145 Ss Prospect St., Hagerstown,Md. 
BS 2 7c. BURIAL, CREMAHON, | 22b. DATE THEREOF 2 iE OF CEMETERY, Of-CREMATORY 2248. LOCATION (City, town, or count Stote| 
Oy Soe = MOVIL (Spey) 7 
238 be 11S EES Lp Gl F7E~ LMS LF 
ofoe%= 23. IRE, NATURE Me ADDRESS 24a. REC'D S pre Zab, REGISTRAR’ SIGNATURE 
Vs. AIS (4 SUL S Au OV 226 5 eae 
15M 58) Liu Sof oartY 


within 24 hours after 


om 


papers. Pages 1 and 2 shoul. 


ithiga 72 hours after death. 


filled in by the funeral 


8 
% 
cy 
o 
a 
ef 
& 
= 
s 
$ 
<= 
a 
3 
3 
o 
= 
a 
st 
8 
& 
fi 
Fs 


re 
A 
aS 
a 
> 
= 
a 
a 
13 
0 
5 
es 
© 
fy 
5 


ie has been signed by the attending physician and cor 
the burial-transit permit. Then please remove car! 
burial, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: The law r 


ge 4 may be retained by the hos; 
RAL DIRECTOR: After this certifica 


be filed with the State Dept. of Health prior to 


director, page 3 should be detached for use as 


TO HOS?) 
deai 
TO Fu 


VR AIS (4) 
1SM 7/61 


PS) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
mya QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ppryyane 
186 CERTIFICATE OF DEATH ) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora edmission] 


o WA z e. STATE b. COUNTY 
ae HING TEN MARYLAND NE Wy te 
b. SCR TONE up outside ee . LENGTH OF STAY IN Ib c. CITY OR TOWN fit outside corporste mi WTCHE SS | Se unty —— 
write and give nearest town) 
am. (erat | @ Monres WAPPINCERS CFALLS Ctx: 2 
RAN OF HOSPITAL OR INSTI 'UTION (if not in hospital, give street address) d, STREET Ree AS le é yaar 
ON A FAI 
Gaukney- Keeps el HIME vis [] No 
Ganiney-Keeny Memoter Hage. | Se > 


ATE Month Dey Yoar 
DECEASED 2 


{Type or print) = a 
ae FRAN kue BE. CORBIN le OVE MISE 25. “2KG iene 
; LOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | 8 DATE-OF BikTH 9. ye Aaa He ite YEAR| IF UNDER 24 HR 
Hours Ms 
+28 18 E2 


WIDOWED pivorce [ ] |, 


10' 0 


: T90 ira Days | 


5 USUAL OCCUPATION (Give kind of work 40b. KIND GF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) * <4 | 
Wikre OWN FeoMe _N. 1 MSA, : 
| THER’S MAIDEN NAME 


Sie 
13. FATHER’S NAME 


aa ae 
B. Roca tetnsamn $ sats Sota a Ns! SA DDINE ray 


{Yes, no, or unkown) j [Ifyes give waror dates of service), 


iar ree , 
17, INFORMANT ‘ddress 


Aloo - 322 Road , Sourr 
MARS: rR 


a Ny es omc J. {ross L va 
18. CAUSE OF DEATH [Enter only one causa_per line for (a), {b), end (c) IRS Ra. Ls Fe A RLINGTON Fata BETWEEN 
"ne ID DIATH 
ART |. DEATH WAS CAUSED BY J 
i IMMEDIATE CAUSE (a)_ Fleck od A Lectbeine. = 7 
‘e jo TO & 

Condilions, if any, which ». latelé es Fath 
gave rise to immadiste causa DUE TO Noo | 
(2), stating the underlying Za f- | 
Sie ee a Lironcecy 4 a / Ss 


é ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
PERFORMED: 

io YES No [] 

E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury In Part | or Part Il of item 18.) *¥ 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G J ilF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) (State) 

B helt elas Whila Not While factory, street, offica bidg.., ete.) | 

= any 9 ‘at work [_] at work [_] | 


21. I certify that (I) (this Yeor. attended the deceased from... ale d. that (I) (we) last 


. and that death ese atta from the causes and on the date stated abe 
7b. PATE _ 


ATTENDING MED, STAFF LY ied 
mo, | PHYS. ¥ DIRECTOR [7] PHYS. Ep 
Ve 


22d, ADDR! Ss 
: Dotrret Bd 


"| 23d. LOCATION (City, town or Peg 


MINCE FALLS 


BY REGISTRAR | 25b, REGISTRAR'S Sl 


Baik ee = 


saw the deceased alive on. 
220. SIGNATURE 


22. PHYSICIAN'S. 
NAME (Type) 


BURIAL, CRE: 23b. DATE THEREOF 2c. 34, OF Se ee OR CREMATORY 
OVAL ([Spacify) 


uRLAL | Mou: 2ENTOL | IWAPPINGER FALLS 


iL a Goat seono_MD F 


25a, RECA 


JoaTNOY 2 9 "61 


MARYLAND STATE DEPARTMENT OF HEALTH 
apy TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A3k9 


st 


5 sy = 

2 = = —_ 

= 33 1. PLACE OF DERTH 2, USUAL RESIDENGE (Where deceesed lived, If institution: Residenge before admission] 
Bs a. COUNTY as hi b. COU! 

w (| g. h 

5 ene IN 6TO MARYLAND ‘ f 

£ = Us b. CITY OR TOWN (if 0 corporete mits, ¢. LENGTH OF STAY IN 1b ||. ye. SITY ORETOWN (If outsidercorporete limits, write RURAL and give neerest town) 

=) pines write fean'xt ond givepocrést | aN 

ee — 

Sere “2 a = a 
= 33 Konod OF H HOSPITAL OR INSTITUTION bung not infhospitel, give street eddress} . STREET ADDRESS a 1S RESIDENCE 
= iy ON A FAR 
7a > -O th md I | ef) NO 
fa aun Wy = Page Y | no} 

. NAME OF First Middle Lest 4. DATE md « r 
4 DECEASED 
om | 
= {Type or print) =p AR 4 Cg ROE pene A MIS © 
3 [tier erp OW? SPIGA a. OV ts 9O/ 
o 5. SEX 6.4COLOR © 7. MARRIED JAG NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 
3 = stapitthdey) | Months| Days | Hours | Min. 
FA WIDOWED DIVORCED 3, [ZO / § | ys. | | 
3 OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS, OR INDUSTRY |411. BIRFIPLACE (County & Slete, or foreiggegountry) | 12, CITIZEN OF WHAT COUNTRY? 
ae ‘os! of working life, even if retired) 


The law requires that the death certi 


L OR ATTENDING PHYSICIAN: 


oT, Thomas, fe. | U.S. 


MOTHER’S MAIDEN NAME 


MN, elizabeth Holsta ay as: 


3B. eet ‘SNAME d- ell 
PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | j “16. SOCIAL SECURITY NO,L17. tA) 


MA ress 
(Yes, no wn) | {Ifyet give weror dates ofserv 
ee CW Smith cat) 


'AUSE OF DEATH | jor (a), ay ly and (c).] | INTERVAL aang tod 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH, 
IMMEDIATE CAUSE (e) aren LEA i = - ~s 7 
Ss 3 
157% buE To 


cause 


Conditions, if any, which ce Aye C7144 4 ‘ex Oe or eee) pares. 
geva rise to immediele cause . 
(e}, steting the underlying OUET « 
cave la etl A161 C711 4 > (Bug 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. MINAL DISEASE, ae ER GIVEN IN PART Ka]| 19. WAS AUTOPSY 
re) PERFO 
= 
YES NO 
3 a “eR” 4 ves el 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enifrfreture of injury in Part | or Pert Il of item 18.) 
s OR CONTRIBUTING [j] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ‘ 2Df. (City or town) ~ (County) ~(Stete) 
S fistr fea While __ Not While factory, street, office bldg., etc.) | 
= pam. 9 et work et work ! 


R: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2. 1 certify that (I) (this hospital) attended the deceased from... FZ. fi MA... 198. , 


saw the deceased alive on ff LU $3.9, ani 


22e. SIGNATURE 
f- Lf att FD. 


LAU AB... vf, that (I) (we) last 


feath aeeiiea Hf YS As, the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. RECTOR [_] PHYS. Aoi oe 

22d. ADPRESS 


4 may be retained by the hospital or attending physician, 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72_hours al 


AL DIRECTO 


PHYSICI, 


< 
= NAME (1; 

5 ae ie 7A mallet Ler bz * ait 
O25 3 23a, BURIAVCREMATION, 4/ DATE THEREOF Petinks NAME OF CEMETERY OR CREA RATORY ” Zig, LOCATION Citys town or aa (State) 
mah oT ee ee 
eters | BR. IY Pleasant eu sey 
ae 4) 24 BUNERAL DIRECTOR'S Af; ni ADDRESS 25a. REC'D BY REGISTRARS |25b. REGISTRAR'S SIGI a 

Shale : Lb, Menmich Dayenn a oe ” Afov--51 é e+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
138s" F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
WF le 


CERTIFICATE OF DEATH 13140 


~~ 
s) £2 = = — = 
Se 23 TPR CRORE BT 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 | 7 . STATE b, COUNTY 
§ Fro ‘ Washington MARYLAND . Maryland Washington 
£ =v A b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
« 35% write RURAL and give neerest town) a 3 - 
% cs Hagerstown 4 hrs, > 1° Hageretoyn; is 
£ pata oh 2) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «15 RESIDENCE 
= 22¢ ) NA FA 
Sas 
EAE CC! Washington Oo.Hospital §-——|_ ) 130 Clearview Road_ ves] WO fg) 
Ei Sn 3. PEeneions First Middle lest | 4. DATE Month Dey "Yee 
Ban 4 ‘ OF 
oe (Type or print) FONROSE WISNER COSEY | pears November 6 19 61 
= 5. SEX 6. COLOR OR RACE/ 7. ‘MARRIED J] NEVER MARRIED [~] | 8» DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Berti Deys | Hours Min. 
Wal White | woows[]  ovorce(]| April 19,1901 | 60 =. |" a 
106. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
Salesman _ din “ | HagerstownyWash.Co.Md. USA. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Daniel Cosey Catherine Fox - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates of service) Ra. Heegrs town id. 
et ae c---_815-09-7296 © Mrs. Virginia KeCosey, 130 Clearview. 
18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), end (c).] I + es peatta an a 
oe See Man ATHEROS ae ble au fe vide colar fi billekou vo e— st 4 isl Yate fate Lorre 
/ } / DUE TO Cet eli aw Oy %_24—— * = 


Conditions, if eny, which (b). Cee Jt Toys tee a (m eteolnee \f See 
geve rise to immediate ceuse ra at fe é 

(a), stating the underlying DUETO a hg (Gl 
cause lest. (e) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) i 

a eee a PERFORMED 

< yes [] No [4% 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of it mie.) | ae “all ~— Te 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bldg., ate.) | 

8 

Z ake 19 et work [| ot work [_] | 1 


&., 194, that (1) (we) last 


rae 
hs. from the causes and on the date stated above, 
226. DATE 


CEMA) ATTENDING. ‘MED, STAFF NED 
Sle Jt thane mo. | PHYS. tierce OO Pays. 7] : ‘il: é 
ie, PHYSICIAN'S 22d. ADDRESS = 154 We Washington St. 
NAME iiyee) John H. Hornbaker, MeDe a a ey ..* 


21. | certify that (I) (this hospital) attended the deceased from : ! 
G..19.41, and that death occu 


saw the deceased alive on 


LL DIRECTOR: After this certificate has been signed by the attending physician and co! 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyt 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


4 
+: 


i@ 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


6 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gounty) (State) 
Tigh REMOVAL (Specify) ai irginia. 
oro Burial 11/9/61 Edge Hill Cemete rersen Co. 
ae AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY gee 2Sb. REGISTRAR’S SIGNATURI 

sso = | Angrew K.Coffman, Hageratown,Maryland lose NOV 10 vi Citta de Flame 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 _ CERTIFICATE OF DEATH 13144 


s $82 = 
3 $3 1. PLACE OF DEATH %, USUAL RESIDENCE (Where deceesod lived, If insiitution: Residence before edmission] 
25 . e. STATE b. COUNTY 
: ee Washington MARYLAND Maryland Frederi 
o os eS a 2 LCK ¥ 
£ 32 b. CITY OR TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeresl town) 
aoe HYBSR Stowe or” | le days hurmont rural 
& 3 3 { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || _—=sd. STREET ADDRESS “e. 1S RESIDENCE * 
pee / Western Maryland State Hospital | RD 1 Io ¥—) vis] NOX] 
ua: & NAME OF | First Middle lest 4. DATE Month Dey yr a 
= : = OF 
a CType or prin OFOTTIE VIEL DAYHEFFR \ men WOE 10 97 
& 5. SEX ie COLOR OR RACE| cr = | 8. DATE OF BIRTH |9. AGE (In yeers )IF UNDER1 YEAR| IF UNDER 24 HRS, 
o 7. MARRIED $e] NEVER MARRIED ye | ee 
a birthdey) |"Months| Deys | A Mine 
8 Female | White wiooweb [ DIVORCED | Aug ° 28, 19 15 | ith tl os *| =e | ours 1a 
g es Baa OECURATION (Fs kind ot work | 10b. KIND OF BUSINESS OR eee Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 lone during most of working life, even if retired) 
5 Seamstress | Fred. Tailoring Maryland U.S.A. 
8 13. FATHER'S NAME. ~ | 14. MOTHER'S MAIDEN NAME P 
s @) James Few | Mettie B. Shelton 
S iF WAS (ua al oe IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.} 17. INFORMANT Address ~ a 
S 25,.n2, oF unkown) | (Ifyesgivewarordetesof service: 
P |215-14-10,7 Eugene A. Dayhoff Thurmont, Md. RD 1 
/) 16. GAUSE OF DEATH [Enter only one couse per line for [e), (b), end (c).] “INTERVAL BETWEEN 


Spee CHAtiweHd of céhryy peevphenr_\Ty2AR | 


Conditions, if eny, an (b) 
geve rise to immediate cause 

(e}, stating the und 
couse lest. ar 7 (ce) 


| or attending physician, 
cate has been signed by the attending physician and comp! 


page 3 should be detached for use as the burial-transit permit. 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] ESR 
els 

|| € AFT My DRows Px Ross we Eno TO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 7 +? 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ ee = 
& |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Sieie) 
3S Nour twee While No! While factory, street, office bldg., ete.) | 
“ie ik 5 et work [] at work : 


. | certify that (I) Ghisceagitel) attended the deceased from£&/. Oe, 1924, that (1) @re} last 
saw the deceased alive on. ., and that death ected obi fant Ha causes and on the date stated above. 


220, SIGNATURE 22b, DATE 
: ATTENDING STAFF SIGNED 
lice fd, Mp. | PHYS. Oo SineeroR C1 Pryvs. 


DS - 


[22c. PHYSICIAN'S 22d, ADDRESS 
pA a ae “A. or oS) | 150 iA Wx flaferlee~ 10k: 
Te. NAME “OF ¢ CEMETERY “OR CREMATORY a 23d, LOCATION (City, town or Sori {Stete) 
|Church of Brethern “Alp Rocky Ridge, Md. 
ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Thurmont » Mdeloagoy 14 '61 Cthun £ Foasd 


AL OR ATIENDING PHYSICIAN: The law requires that the death certificate be exec 


Ss 


23e. BURIAL, ee 
REMQVAL, (Specify; 
Burial 


CJFUNERAL eansh SI 


23b. DATE THEREOF 


11-13-61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours tier dea 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tse QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at CERTIFICATE OF DEATH . « 


« 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If institution: Residence befora admission) 


a. COl 8 a a. a 
“OTH ASHING TON marviann || MARYLAND ©" wasaTNG TON. 


B. CITY OR TOWN {if oubide corpora limits & LENGTH OF STAY IN Tb € CITY OR TOWN (If outsida corporate limits, write RURAL and give neaves! town) 
ee 17 YRS. |_x RURAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / ‘d. STREET ADDRESS . ‘e. IS RESIDENCE 


din by the funeral 


se remove carbon papers, Pages 1 and 2 shoul: 


a 
a} 
ive 


MARTIN MANOR REST HOME RT.#1 CLEARSPRING ws] NOLL 
3. NAME OF owe ~ Middle “Last | 4. DATE ‘Month Day hi 


ioe eer ELLICE § THROCKMORTON DeFOREST Peas = =NOVEMBER 3 1961 


“79. AGE (In yoars (IF UNDER1 YEAR| IF UNDER 24 HRS. 


acyted within 24 hours after 


5. SEX "16, COLOR OR RACE] 7, MARRIED LJNEVER MARRIED [7] | 8 DATE OF BIRTH VY ia 
FEMALE WHITE | wwowe [ — oworceo [] 5/16/1884 ii eara Posie ie Coe aD 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durit working life, even if retira 
aoOsiVrRE "| ROME VIRGINIA as ee 
13. FATHER’S NAME > "| 14, MOTHER'S MAIDEN NAME 


MASON THROCKMORTON ANNIE HUMPHREY _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad: Sf. 
fLLEVUE 


ay noeeeasiieveal | Cr sasoteentre ee caseon Be E 
ce een Nee MRS. ELLICE ENYART NEBRASKA 


“18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] INTERVAL BETWEEN. 
ONSET AND DEATH 


rev ouniuessiecat, Ventricular Fibrillation ee 


any event, within 72 hours after death. 


1/9 > f) 

GA00 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 
(a), stating the undarlying DUETO 
ue (e) —— nat = Sa 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2}/ 19. WAS AUTOPSY 


None YES no [ 


20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit, Then 


Arteriosclerotic Heart Disease 


been signed by the attending physician and com 


| or attending physician. 


ite has 


Cx 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
Hour a.m. While __ Not Whila factory, street, office bldg., etc.) { 
9 ‘at work at work | 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that (I) (this hospital) attended the deceased from... ULY...29.., 19..0,) to. NOV. Jthat (1) (we) last 


saw the deceased alive on.. OS b 0 Ol and that death occured at 3.3.00P Bn the causes and on the date stated above, 
i —— 226. DATE 


he wo, | PHYS Ey Decor [J Pave. 11/04/61 
eecan y = = 22d. ADDRESS ae 
NAME (WolA rchie/Robert Cohen, M.D, _Clear Spring, Maryland 


x 
3 
3 
2 
& 
= 
g 
é 
7 
J 
ba 
o 
= 
® 
<a 
3 
3 
g 
2 
a 
iJ 
2 
(= 
= 
iJ 
ia] 
is) 
y 
an 
rol 
a 
ea 
Lo) 
& 
a 
2 
i 
5 
C4 
oa 
°o 
] 
i 
H 


ge 4 may be retained by the hos; 


RAL DIRECTOR: After this certifi 


¢ 


deaf 
TO Fu 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 


renga (eect 11/6/61 NATIONAL MEM, « OF FALLS CHURCH VIRGINTA 


VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE _ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ie Do na is 
ont LS Macca h JEG A, Mj <e ru Ltd. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
PST: LOLSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo CERTIFICATE OF DEATH 13142 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesad livad, If Institution: Residenca before edmission} 


a. COUNTY . STATE b. COUNTY : 
Washington. MARYLAND - Mf arytand Washington 


b. CITY OR TOWN [if 01 corporate limits, "|e, LENGTH OF STAYIN1b || c. CITY OR TOWN (if outsida corporate limits, wrila RURAL and giva naaras! town) 
writa RURAL end giva naarast town} A 


Hagerstown | Life || 03 Hagerstown 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireat address] STREET ADDRESS "7 es 1S. RESIDENCE 


‘ie IN A FARM 
|___ Washington County Hospital 58 Kandolph Ave. TL) 6 6 


First Middle Last 4 pars Month 


thin 24 hours after 
filled in by the funeral 


i 


wi 


apers. Pages 1 and 
hours after deaj 


bad 


DECEASED 


paerens Eliza Peart Dieterich | *™  Novenber gy?” 19 61 


5, SEX COLOR OR RACE| 7, MARRIED {Z] 1 NEVER MARRIED |] | 8- OATE OF BIRTH = f AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: last birthday) |onths) Di % ins 
Female.| White. wipoweD [-] DIVORCED Sep tember 14,189 eee ee |e lees 


5 yn. 


10a. USUAL OCCUPATION (Giva kind of work ‘IDb. KIND OF BUSINESS OR INDUSTRY nef BIRTHPLACE (County % Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during m i) of working Jifp, even if ratirad) 


Mousewste | Own Home. | Williamsport, id. | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Cottrill | fee Shank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address 


(Yas, eo bees itera 21409-2630 Pe, Uh U2 Mi A 58 Randolph Ave.Hage wry 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ele 
IMMEDIATE CAUSE ee OS $i; ~/, 


“. DUE TO / UTA 
Conditions, if any, which 
gava rise to immadiata cause 


(a), steting the underlying DUE TO 
cause last. = (. 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTI ING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE | CONDITION GIVEN IN PART Jal) 19. WAS AUTOPSY 


ves 


id com| 


ian an 


ficate be exec! 


Then please remove carbo, 


The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2De. ACCIDENT WAS UNDERLYING [) O] “2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF CEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2DF (City or town) ~ (County) 
Hour a.m. Whila ___Not Whila | factory, streat, office bldg., ete.) | 
1 


MEDICAL CERTIFICATION 


at work al work 


pom, 0 


R: After this certificate has been signed by the attending physic! 


21. | certify that (I) (this hes: ee. attended the deceased fro! that (I) (we) last 


saw the deceased alive on Lt, and that death occured dy, b, from the causes and on the date stated above. 
2b. DATE 


22e, SIGNATURE £ 
ATTENDING STAFF ED 
.o, | PHYS. pRECTOR alist PHYS. 


22c, PHYSICIAN'S (22d. ADDRESS 


wees Ll. pases - d, " 145 W Washington St,Magerst 


iS. 
‘io 
B'S 
% 
g 
= 
a 
a 
= 
a) 
e 
= 
w 
6 
zs 
o 
3 
= 
o 
c= 
> 
4 
a 
2 
o 
8 
> 
a 
is 
~ 


LOR ATTENDING PHYSICIAN: 


A 


‘RAL DIRECTO! 
tor, page 3 should be detached for use as the burial-transit permit. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


Rutial 11/30/61 Reat Maven Cemetery Nageratown Md, 


24 Rent DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Zoe 25b. REGIST, lad, eae 


Naven Suneral Chapel Hagerstown, lid, _|oar a be ie 
Le Jt erg - 


jirec 


TO HO: 
death. 
sive 


Q| MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cote 1315 6. CERTIFICATE OF DEATH . 13144 
S 3% 1. PLAGE ¢ a DEATH < % ~ |] 2 USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
<= a. STATE b. COUNTY 
gs SH INGTON mnnvanwo | Maryland Washington 
== B. oi 2 TOWN (if outsih corporate lim c, LENGTH OF STAY IN16 || ( PWN UF outside comorate Timits, wile RURAL ond give nesrest town) 
Se =, write RURAL end give aborest town) ope 
ne Williamsport 6 month __|Ai eRSTowN #2 
Boy d. NAME OF paca OR INSTITUTION (if not in hospital, give street eddress) | REE (8K TS RESIDENCE 
SS : : bil Lia. M pat SANITA RIU M Rural Hagerstown RFD #3 __|vsKi nol] 
a TS. Middle | + BATE Month Dey Yer 
fy BECERSED E feng G an Us Do rse , | a Pio’ as: 19 


i SEX Bh Lot OR ae 7. MARRIED [_] NEVER MARRIED [] | & DATE OF gTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 


RS. 
last rua’ ths Hours Min. 

IMA eds W bj 7e wivoweo [ye _vivorceo [] la- Ee Iva oe das et | 8 8) Foe 

TDs. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRMHPLACE (County & Stete, or 42. country) | 12. CITIZEN OF WHAT COUNTRY? 

ee Sela most of working life, even if retired) 


oo , a >: ES \PDownsVille MD! LSA > 


A FATHER’S NAME j 14. Oly iN MAIDEN NAME 


EDWARD Pf  Dapse PAO Hs SOANN CR we 


15. WAS LEE IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO. | 17. INFORMANT 
(Yes, no, or unkown} | (Iftyesgivewerordetesofservice)| 


signed by the attending physician and comp! 


oi eee | none | 
2 Tis. CAUSE OF DEATH [inter only one ceuse per line for (e), (b], end gi Carl Dorsey 2204 Gay St. SR ae 
ce + DEATH WAS CAUSED BY: 
rd S IMMEDIATE CAUSE {e)__ steok Ke pe Cereb. l 
a 3 —_> Bx UE TO ox 
fas Condition ch ’ 
38 geve rise to immadiate cause 7s 
se {a}, steting the underlying f DUE TO 
ba couse lest. “7 3 (c) re 
° 


)) 19, WAS AUTOPSY 
PERFORMED? 


ves [] NOMS 


PART Il, OTHER SIGNIFICANT DITIONS: bas IBUTING TO DEATH B BUT. NOT. RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) 


me reu 1OvU> Stree yo 


1208, ACCIDENT WAS UNDKRLYING | ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter netureof injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSNOF DEATH 


(IF EITHER, NOTIFY MEDICAL INER) 


ZO. PLACE OF INJURY (Home, farm, \ 2Df. (City or town} (County) ~ (Stete) 


factory, Areetotfiea. bldg. ete.) | )! 
LO.Us...grr 19) /. thai (we) last 


— 
a WES te... 
9a. wy and that death ocfured a SB, from the causes and on the date stated ebove, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 

fon acy eae 
21. 1 certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on....A4/Q2C4. 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN; The law requires that the death certificate be execu: 


22e. SIGNALMRE) 22b. DATE 
" ATTENDING MED. STAFF GNEI 
Mp, | PHYS. ia oirector [] PHys. [7] VV ws ~ } 
k 22. PHYSICIANS a, (27d. ADDRESS ae a 


NAME. (Type B. | t /Y 
Hak ME UF t U4 [homgpovy _ as ft ME Ae 
Tae. BURIAL, CREMATION, | 236, OATE THEREOF ff 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATI ity, town oF county) (Stetd) 


i= ‘ 
oe Burial 26-61 | Manor Cemetery Near Titghmanton Ma. 
= ene: ee ec ean, AO as, Mm { 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


parlOV 2 7 61 Cthun & Pasa 


os 

s 

35 

2a 

os 

Go 
| 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee >. ai RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ez = 
g 1, PLACE OF DEATH ? 2 2. USUAL RESIDENCE (Where deceosad lived, If Institution: | before edmission) 
es a. COUNTY e. STATE b. COUNTY 
2 __ Washington MARYLAND _ _Maryland Washington 
3 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give 1g town) 
ee Ha write RUI ae ata neerest town) iL k 
© ; gers { weex xX St, James Village 1s 
3 a d. NAME OF ora OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FAI 
Washington Comnty Heespital | Sharpsbur a Pike yes [TT NOES 
3. NAME OF First Middle Last 7 Month Dey Yared 
DECEASED 
cee Frank Leslie Earnshaw _ | Benen fier, 2. 2 AG 
5. SEX "|S COLOR OR RACE!7, aRRIED DR] NEVER MARRIED [| ® DATE OF siRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iat biel) oe D: “Hours | Min. 
Male White WIDOWED [_] DIVORCED [_] i, 10 1887 74 yrs. 31 x 


10e. USUAL OCCUPATION (Give kind of work |, De KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done re most of working life, even if retirad) Per eateant> Maryland U.S.A 


Ret'd U.S.Gov. Clerk 
33. FATHER’S NAME 2 MOTHER'S MAIDEN NAME 


___Johny Francis Earn: Resetta Glover 


15. WAS DECEASLD EVek IN US. ARMED FORCES? ns SOCIAL SECURITY NO,| 17, INFORMANT Agi Vea ta ee 
ames Village 


(Yes, no, or unkown) | (Ifyesgive warordetasofservice)| 


“No ha 215 36 6871 Mrs, i ret L. Earnshaw Shar ppavUREPLk 
18. CAUSE OF OF DEATH ‘Enter “only one 5 cous per line for (a) (b), end (c).] 5 Maia 
PART I. DEATH WAS CAUSED BY: o Mi fy) za c ue k IH arch ow lide “ate 
/ DUE TO 
Conditions, if any, which (b) 


geve rise to immediate cousa 
(©), steting the underlying 
ceuse last, (e) 


19. WAS AUTOPSY 


cate has been signed by the attending physician and compi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Zi PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i 
Q aa =< = PERFORMED? 
= 
$ -,"a P z ae 3 yes [] No []_ 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) ~“(Stete) 
a eart asia: While __ Not While factory, streel, office bldg., etc.) | 
= eat 19 et work at work 1 
21. | certify that (I) (this a) co LLL LA rs A  f MPL ff. a? ee , that (I) (we) last 
saw the dec , from the causes and on << date, Hated above. 
22a, SIGNAT| ; 
D. STAFF 
/ Mp. | PHYS. ECTOR [_] PHYS, AL Lh 3 
22e. PHYSICIAN'S [: pa 2 AU oo 
NAME (Type) 


‘OF | 23e. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, to 


4-61 yr Dn y Mayo 


ADDRESS Se. REC'D BY REGISTRAR | 25b. #:GISTRAR’S SIGNATURE 
$i 
4. J oaii0V 14 Tile Onthan § Faas 


23a. BURIAL, CREMATION, | 23b. “DATE TI 
cechen ait 


parse 


RAL DIRE! Sao E y We 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 6) bY TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13146 


| Be 


5 aD : 7 

& 823 = ——— 

S 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institutions Rasidanca before admissi 

in oe a, STATE COUNTY, 

3 2a __ MARYLAND 

2 52 c. LENGTH OF STAY IN Ib i fatstds cofpsrafe Uimits, write RURAL and give neares 

= eon 

a eS ey 

pes 32 Zt tzeaesecn 06. a T-dbe 
2 33s / ~d. STREET ADDRESS @. IS RESIDENCE 
See ON A FARM? 
| > MS. P22ltie Cre __|w wee 


Last j 4. ie Month Day Year 


& 


DECEASED 
“4 3 
: treverein MEN Tonw  4Au AIeé feeeas bean = i/o 27 1967 
i} 5. SEX "/6. COLOR OR RACE| 7, married LIINeVer MARRIED [7] | §DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Ligh oF Months] Days | Hours | Min. 
8 wipowen  vivorcen [7] We kas 
5 (Give kind of work | f0b. KIND OF BUSINESS OR IND9YRY | If, BIRTHPZACE (County & f 7: 2 OF 


ing gyst ing lifa, eygn if retired) a. 
ERS ph, co oe ae (ere) oun 7 


AS ee has 16. SOCIAL SECURITY NO.| 17. 11 Jeske ANT Wy Hien a5 
1 S? | 16 0. Derm Adda 7 Woe. 4 


{, no, or unkown) | (IFyesgivawerordatesof service) 
—— 


=— | —— One 


18, CAUSE OF DEATH [Enier only one couse per lina for (a), (b), and (c). 


PART I DEATH MEDIATE CAUSt s) LO BOL CA IMNEV/TC. er, 
DUE TO 
Ac, Rar 4 Xx wCIKCIN GHA OF SEPT PALATE © AETBSTALS Mel thTHs 


gave risa to immediata causa 
(2), stating tha undarlying 
cause last, (ce) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


jires that the death certificate be exec! 


ONSET AND DEATH 
2DPOTIS 


DUE TO 


The law requ 


19. WAS AUTOPSY — 


PEREDRMED? 
YES no [] 


~ 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part 1 or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) ~ (Stata) 
factory, straet; offica bldg., atc.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 
21. 1 certify that (I) (tre tetpial) Poni the deceased from. ; 9a LRA ae 
zi: 


=, 19G, that (1) (we) last 
re. BL. _and _that death contol arf: 


23m. from the causes and on the date stated above. 
22b, DATE 


SIGNAT 
. ATTENDING MED. STAFF SIGNED 
lpn US v7 Re Mp. | PHYS. fa] DIRECTOR Th _PHYS. ib 


Ra Re WTO ave Ut. Chiao be DO 


i 23d. LOCATION (City, town or county) (State) 


20d. INJURY OCCURRED 


While Not While 
al work at work 


MEDICAL CERTIFICATION. 


saw the deceased alive on. 


je 4 may be retained by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN: 


— 


23b. DATE THEREOF ne NAPE OF CEMETERY OR CREMATORY 


Lf log Poe Qedtita €L2 


ee “eve, 3 Meat Le, DDRESS 


23e, BURIAL, CREMATION, 
VAL (Specify) 


. REGISTRAR'S SIGNATURE 


VRAIS (4) 


=i 


x4 MARYLAND STATE DEPARTMENT OF HEALTH 
a 


13 1 = 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
”) “ 


CERTIFICATE OF DEATH Hedeesviibd bBerkele 


3 { M\ Hore DEATH oy rs ped ” SUG ee (Where deceased lived. If institutian: Residence befare admission) 
2 Wi a. 4 a. bi - 

S wr yanegkioees Washingvomeruno West Va SUFKKK Berkeley 
B = b. CITY OR TOWN (If aulside corporate fimils, wrile | c. LENGTH OF STAY IN Ib & Heat rere Be corporote limits, write RURAL ond give neares! tawn) 

g RURAL ond give neorest town) eCAkESVL oh e % : ‘ 

3 Hancock W Va FIR" 3 
£ 

5 

& 


Hancock Md Yes f@ No 


d. NAME OF HOSPITAL (If not in hayppal, give preet odd d, STREET ADDRESS . 1S RESIDENCE 
0 OR INSTITUTION Warsing : Home © BNA FARM? 
Main & Route #1 


Pages 1 and 2 shauld be filed with 


the State Boord of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after di 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


fe ik Dea Ea aera Er yn. tp DS yeah AND DEATH 
hehe 4 3 ee 
conston b Der ‘‘e Cava 0 4 ad oa | get 


5 4 {b) 
gove rise ta immediate 


¥ 
couse (a), stating the under- { DUE TO Aten me Bestel | 


2 | 3. NAME OF ae Fint Middle iui 4. DATE Month sy ict 
I fener OLTAR EH Kichelberger Sarda wee. Oak ip 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
us lost birthday) [Manths] Days | Hours 
rd Fem W WiDOWEIC] pivorced [] 1878 e& 8% yn. 
= 100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 4 5, . a 
© House wife Hedgesville W Va Usa 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Richard Wee Berkeley Co fene Shriver Berkeley Co 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. TBRPRMANT Address 
E {¥es. no, or unknown) {IF yes, give wor or dates of service) e 4 x 
fe | no no Clayton M Canby Hedgesville WV 
& 
4 
§ 
€ 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


2 lying couse lost. (o) 
5 4 ping icakse ses. 
2 O16 Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
$43 < yes] no) 
La = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Palp II af item 18.) 
pare & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OUCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City & town) (County) (State) 
5°38 Fat Hour a. m, While Not While factory, street\ office bidg., etc.) | 
gee 2 p.m. 19 |ot work [] at watk ' 
= oO ry 
fiz 21. | certify that (I) (this wee! aytended the ION tase VES, WAAL, that (1) (we) last 
4 a 
> 3 saw the deceased alive on___4//°2--7 __19@4, and that death accurred at____. M, from the causes and an the date stated abave. 
=O3 Za. SIGNATURE 22b. DATE 
Pr rps f- ATTENDIN i STAFF SIGNED 
wien PHYS. PHYS. (] 
By ic. PHYSICIAN'S 22d. ADDRESS. 
Fa 2 4 4% 
P NAME (T, ~ Fs 
+ 3 | (Type) 7y/ Ga o 
ate o 230. BURIAL, CREMATION, 23d. LOCATION (City, fawn, or county) (Stote) 
Os3 Ss sory Saget 
ee uria 11=25~41961 Tomahawk amete Ae 
~ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 ¢ "a y as 4 a4 a e 5 
isa yD Pek Ba A ADA fietad Mistral sAhiéa lp." -_|MOY 2 7°61 thus SF Aime 


— 


DIVISION OF STATISTICAL RES! 


13160 


MARYLAND STATE DEPARTMENT OF HEALTH 


ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13148 


5 BB us 
2 3 7. ran DEATH 2. USUAL RESIDENCE (Where deceesad tived, If institution: Residanca bafore edmission) 
as as . a. STATE b, COUNTY 
34 s 
s rn Washington MARYLAND Maryland We ve 
2 a b. CITY OR TOWN (if outsi corporate limits, “c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=. Bees write RURAL and give neerast town) 30 ki 
N e-% yi wr A4 agerk own 
cae Le a Fine. os =— ee ee eer, 
= x oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddrass) , d. STREET ADDRESS . yin 
= Jee - ° . 
PRS a Washington County Hospital ___ 1127 Security Rd. ves [] No [xf 
2 See Z. NAME OF = First Middle Last . DATE ~ Month Y aar 
a OF 
ea, {Type or erin Reno Park Eyler | mam Nov, 25° ume 


5. SEX 6. COLOR OR RACE 


Hale | White 


|7, MARRIED 42] NEVER MARRIED [_ 
WIDOWED ["] 


8. DATE OF BIRTH 9. AGE (In yoers 


tast binhday) 
pivorceD [] (ay 12,1903 Sy sais 


IF UNDER 1 YEAR 
Months | Days 


_!F UNDER 24 HRS. 
Hours Min. 


10a, USUAL OCCUPATION (Giva kind of work 
done ee most of warking lifa, evan if retired) 
IF 044d Operator 


1Ob. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) 


“Cement Mfg. | Srederick Co.ld. 


“14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


/ 13. FATHER’S NAME 
Park Eyler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} 


No 


(Ifyasgivawarordatesofsarvica) 


Emma Susan Beard. 
] 16. SOCIAL SECURITY iad INFORMANT 


213-10-6853_ 


- | 18. CAUSE OF DEATA [Enier o 
PART |. OEATH WAS CAUSED BY: 


s that the death certificate be exe 


ician. 


nly ona causa per lina for (a), (b), and (c).) 


Reno Eyter 1127 See urity Rd.Hagerat ould 


INTERVAL BETWEEN 
EATH 


Auk 


letached for use as the burial-transit permit. Then please remove carbon pay 


After this certificate has been signed by the attending physician and com 
of Health prior to burial, cremation, or removal, and in any event, 


od IMMEDIATE CAUSE (a) tA a 

re ae I * 

sé Sk) DUE TO ‘ a ly Ean.4 uU-f6, 

zie) Conditions, if any, which (b)_ Hho 2 F : ~— . oe \-a—. 

OE gava rise fo immediata cause 

2s {a), stating the underlying DUE TO 

ae oes Bey. i a a ee eee oo 

mS z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
a 2 a 

OG S YES NO [2] 

eg = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - ~~ 

& . E | OR CONTRIBUTING [| CAUSE OF DEATH 

ast © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oF < 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) 

25 g HGarh areal While __ Not While factory, street, office bldg., atc.) | 

A @ = p. 19 at work ot work i 
= ae : 

A Be 
#2038 2. | certify that (1) (this hospital) attended the deceased fro: that (1) (we) last 
R203 2 saw the deceased alive on:! as, 9.6. if and that death occured eatedsdyiPortrom the causes and on the date stated above. 
os re = 22b. DATE 
fa . SIGNATURE : 

6 @ id aie : ATTENDING Mi STAFF SIGNED 
Poke Gere tip, | PHYS. ecror [} Pxys. [] ‘W277, ay) 
os Ge ic. PHYSICIAN'S — 22d. ADDRESS 

ees Ne Pcckes. (Dy, ; tas Wah 

ge 2 33 230. uy GRATION, 23. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
t Pages REM agi 
a = . 

o* Geer MD Brerca 11/26/61 Reat Haven Cemetery Hagerstown. Maryland 

Fp AS (4) 0] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 pare NOV 2 9 '61 Ctl & FGasnt 


Reat Haven Guneral Chapel Hageratowm,|(id, 
he. Merk 


15m 9/60 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie S16 . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
olb CERTIFICATE OF DEATH 13149 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors edmission) 
e. COUNTY a. STATE 


Washington _ MARYLAND || Maryland ee Washington _ 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) " 
Boonesboro 8 Months 23 Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — . 7 ~~ |e. 1S RESIDENCE 
ON A FARM? 


Reeder Nursing Home "609 Salem Ave. ves 1] 


3. NAME OF First Middle Last | 4. DATE Month Day 
DECEASED ee 
(moe MARY ELLEN FEISER | Blame Novenber 28 1961. 


Ss SEX. 9 ~-|6 COLOR OR RACE|7 married [-] NEVER MARRIED 8. DATE OF BIRTH es 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS. 
= lest birthdey) ara Days | Hours Min, 


Female | White wioowen fe]__vivorco [] |October 15,1879: 82 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, en if retired) 
Own Honie | Williamsport,Wash,Co.Md. USA, 


Housewife. | 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


Sreow HO Pitswoere  Anme (Gossaen) Pits recor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT H 3 
(Yes, no, or unkown) | (Ifyesgivewsrordates ofservice) agers ton 3 Maryl and. 
N | | Mrg.Merle Feisef,Lincolasnive Dr. 


oe 
“18. CAUSE OF DEATH [Enter only one aes (b), end (<).] INTERVAL BETWEEN 


ONSET AND.DEATH 
PART J. DEATH WAS CAUSED BY. ae P 
A, IMMEDIATE CAUSE (a)__ Oca} oe —< Y Been, 


Y U DUE TO 


Conditlons, if any, which . Artes ak A? le é Year, > 


gave rise to immedieta causa 
(e), stating tha undarlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 19. WAS AUTORSY 
ee oe PERFORMED’ 


ves [} No EY 


DUE TO 


(c) a 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~~ (County) ~ (Stete) 
Hour e.m, While __Not While fectory, straet, office bidg., ete.) | 

19 et work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that (I) (this hosel) attended the deceased from f r 19.64:, that (I) (we) last 
saw the deceased alive on. ( 2 9.8k.., and that death occured at>f7...M, from the causes and on the date stated above. 


22a. SIGNATURE, ares feed — 22b, DATE 
HI s 
Je 37 ae mo. | PHYS. FA birtcron O Pays. 


22c, PHYSICIAN'S: ~| 22d. ADDRESS 


NAME (eT OFE PH SEC en DA Rl ," Boows Hor bool — 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~_ (Stete) 


| “Burial | 12/1/61 | Rest Haven Ceme Ha, ros nat Aga * 
GI! Ve a TURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC’D BY REG) TRAR | 25b, 
DEC 4 vel fami We 


|__ Andrew Kk, Coffmen Hagerstown, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Lar 
1316? ‘CERTIFICATE OF DEATH =. 


ae Woe a DEATH - 5, 2, UBUAL RESIDENCE (Whera deceased lived, If inslitution: Rasidence bsfore admission) 
a. 


N oN a. STA] b. COUNTY < 
b. CITY OR TOWN (if outside corporate limits, ~) c. LENGTH OF STAYIN Ib || c, CITY OR HG {, ‘outside corporate limits, write RURAL HAN. give CTO Ly a 


write RURAL and give nearest town) 


__ HAGE RSTOWY 2¢Hoves | CHestwor CRowz KvracxX 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospi give street address) d. STREET ADDRESS 1S RESIDENCE 


_WAStHs Cor HosPiTac Kerk Dysvitte wip (Zl ese oat 


3. NAME OF First last | 4 eo Month Day Yeer 


DECEASED | 
(Type or print) DEATH EM 2 , 964 
= £ VA ac VAL sf Se 8. DATE GERAD | - NOVEM Be years |IF fea ~w IF UNDER 24 HRS. 
last birthday) 

ante -12 “1594. 62% 


er" 6. COLOR OR RACE (7, MARRIED yf NEVER MARRIED [_] 
[mre Days | Hours | Min, 
10b. KIND OF BUSINESS OR INDUSTRY |. BIRFHPLACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
Hogek Wee own Home| faver sine YA, 


Le * 
>< 
cae 


filled in by the funeral 


,~ within 24 hours after 


nding physician and comsf 


o PUsuat LE Aton (Give AT. of LE 
done during most of working life, even if retired) 


WIDOWED prvorcep [_] | 
BEAD 1 2 = 
| 14. MOTHER'S MAIDEN ae U S A 


15, enna RAIN. seco RHE EMA, SOCIAL een a OE: TTA S u Sa MA IIE fe me 


(Yes, no, or unkown) ee ee] 


(Ca “—|__jowe __ EUSTACE B.Titzoreay Ke enys weer mp1 


“] 18° CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] “INTERVAL BETWEEN 


ONE ANBSDEATH 
PART |, DEATH WAS CAUSED BY: Cen 1 
IMMEDIATE CAUSE (8)_ Xe Ngee pan een [oe wer, 
UYif2 DUETO 
rhe as 
Condiftand, if any, which , Hy Coe we Dae ie Cnr, 
gave rise to immediete c J 
DUE TO 


(e), steting the und 
causa last. vas (c 


id in any event, within 72 hours after death, 


|, cremation, or K S 


please remove carbon papers. Pages 1 and 2 sho: 


The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
= 
$ 
0 E | 208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JIIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
= Hedi or While __Not While fectory, street, office bldg., etc.) | 
= p.m. 19 ‘at work at work 


: 
21. § certify that (I) (this Lea attended the deceased from 984, to.. . 19. that (I) (we) last 
saw the deceased afive on.. f , and that death occured alm, from the causes and on the date aE above. 


“220, SIGNATURE = = ~ = a = ae * 
ie mo. | PHYS. tinkeron Doors. 2 Gi 19 8° 


Toate TosEPH SEConanRI | BeomS Boke Na — 


DIRECTOR: Ajfter this certificate has been signed by the atter 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial 


ITAL OR ATIENDING PHYSICIAN: 


RAL 


Bd 


a 34 338. Rea Casa 2b. | DATE THEREOF 3¢. NAME OF “CEMETERY OR CREMATORY = | 23d. LOCATION (City, to town or ecsonty) > {Stete) 
2 MOV, pecify] 
ee Rta Vows. t26/ INTCARMaL CEMEnER ERY STrecs Tavern VA 
VR AIS (4) 24 FUNPRAL piREC "5 Si TURE ADDRESS REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee Be ‘ast Boo N SROR6 pore MD | fee NOV8 61 | uth £ Kinua_ 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL eee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13163 Items ERSMCATE;QF BEARH 6: iwc As151 


s — 

5 ae 2, USUAL RE ICE AWhere/foceaced lived, If Instituti Rion) 
ne a. STATE b. COUNTY — 
3 £ MARYLAND | — 
= Fee i j a ¢. LENGTH OF Ve IN Tb €. CITY OR TOWN (fLgdiside corporate limits, wri 

Nese t 

£ Fy \ fi LLMLEBA a ae 
= 8 INSTITUTION {if not in Rosnilel, pive “4 d. STREET ADDRESS 1S RESIDENCE 
3: X ON A FARM? 
a : { \ = ves [} No im} 
s First le Last 4, DATE Month ‘Year 


@ 


it permit. Then please remove carbon papers. Pages 1 and 2 shoul. 


"Bons ' Fx. Pen fen ee 3 L 


'|6. COLOR OR RACE(7, MARRIED Never MARRIED [SC | oy OF BIRTH “49. AGE atte years iF om 24 HRS, 


day) | Months] Days | Hours | Min. 
4 wioowen |] pivorceD [_] 7a! awh Ke Wa 2 ee ro eee | 
JAL OCCUPATION (Give kind of work ig Pin | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


‘ TOb, KIND OF BUSINESS OR Bath BE (County & Statg, or fo 
done “4 = of ae ep cal retired) Q Wey UY A 
13. FATHER|S NAME 34, MOTHER'S MAIDEN NAME 2 iil = 
ED EVER IN U. .dieee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO 


eile psy ae 


|, and _in any event, within 72 hours after death. 


d by the attending physician and com 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause ‘ 
(e), stating the underlying 
kasi 


The law requires that the death certificate be exe 


‘ital or attending physician. 


DUE TO 


(c) 


is certificate has been signe 


a 
° 
a 
4 
6 
€ 
oS 
c= 
fe 
16 
ae 
2— 
Bes 
m3 ——- : —_-> = “eS 
si Be am Iz PART Il. OTHER SIGNIFICANT CONDITIONS ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART AUTOPSY 
"i wo 2 PERFORMED? 
3 Sees s ves [] no [] 
3 - ———_. es eis * ba 
ae a E [200 ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
Ka Pe | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
> = ors — At 
Qascr 3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town} (County) (State) 
RB<ss ray Hour a.m. While __Not While factory, street, office bldg., etc. " 
Beae ; is mn, 0 at work [] at work 
= a 
{4 2e88 . | certify that (!) (this hospital) attended the deceased from. ‘| 19 hat a rhc, that (1) (we) last 
wane saw the deceased alive on, Gl. . and that de; ith occuroy Wit CR, from fees causes and on the date stated above. 
epee s ES ae 
22e, SIGNATURE 22b, DATE 
OFAS w ATTENDING STAFF SIGNED 
dtae= Mo. | PHYS. 14 DIRECTOR als pHs. [J ANF 
Boe ge ic, PHYSICIAN'S - i. 
pose Vs SS heed 
bes, Wh WeVarn 2 ee!) Ae, ne 4 
et * DATE THEREOF 23 Poel OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or coynty) 
2 
Oe iw S3>6/ Wiz 
Lal G t (— si 
VR AIS (4 7 | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 
sol —— 4°61. Gatto f Sia = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13164 CERTIFICATE OF DEATH 13152 


he 


— 


§ BD 
2 F F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
om hs ——— TATE - COUNTY 
5 ene Washington 2 a MARYLAND ryland Wash ington 
2 S05 b. CITY OR TOWN (if outside corporate limits, — c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and vive nearest lown) 
~ Fas write RURAL end give nearest town) 
rorsige 9] ta Hagerstown — 6 Hrs 03 (FAM emppety Hagerstown . 
£ 33s 5 |, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirect address) 4. we. ‘ADDRESS High Street «IS RESIDENCE 
a Nashington County fjospital Agiitty /itsine’ sould / nol] 
3. NAME OF Fiest Middie Month Dey — 
N DECEASED 
~ z 
: ig ati BESSIE VIRGINIA GREEN |" DENT Wovenber a7 1961 
I 5. SEX 6. COLOR OR RACE 7, MARRIED Never MARRIED [] | 8- DATE OF BIRTH ~~ %. SERIES EURO REVERE : ude 2 24 HRS. 
ntl rs Min, 
Fenale White WIDOWED DIVORCED April a7 1879 Sar oe| | Ih aa : | 4 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done diring most of working life, even if retired) 


Then please remove carbon papers. Pa: 


Health prior to burial, cremation, or removal, and in any event, 


Coo | Restaurant oonsboro Wash Co Md. USA 
Phi: a i os - =e ae 14, MOTHER'S MAIDEN NAME a yy a! 
Charles Souffins No Record — = 
5 WAS BECEASED even IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
25, No, of unkown) | (Ifyesgive waror dalesofservice 
‘No -- 214+09-91 68 camnerins — 325 No Crevejand Ave 
“| 18, CAUSE OF DEATH [Eniar only one “Ah line for Ja}, (b), and {e).] oe de INTERVAL BETWEEN 


ONSET AND DEATH 
rae oearwas cause ey A = hae ope hn he Epo oy Mtbedis te 


Li) DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (e) 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi 


DUE TO 


. WAS AUTOPSY 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


SPE 
2 o 
be a 
ei = 
Se 
Pa 
fees 
28s 
Sao: 
$43 
.=o 
ay es Zz 
a 3 ce) PERFORMED? 
aes 5 é eee 
= co = [20e. ACCIDENT WAS UNDERLYING je] 20b. DESCRIBE HOW INJURY OCCURED, {Entar nature of injury in Part | or Part Il of item 18.) 
o 6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fie7 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ms! at = = 
Bs2 § |/20e: TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
rs 3 oir osm While __Not While factory, street, office bldg., etc.) | 
3 38 FE Hi, Jet work [] el work [-] 
2652 “ 
8332 
Aer 226. DATE 
fa” ATTENDING MED. STAFF SIGNED 
ee : ? mp, | PHYS. aI pirecror | C1 Pays. [] __ 
om fe id, ADDRESS 
$3 = Silliamsport,Wash,Co,Meryiand 
Fe Pee 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 6 
ei | 
9008 /30/61____| ,oonsboro cemetery | oonsboro Wash Co Ma 
bia 9 AIS (4) 24 FU FUNERAL DIRECTOR'S si NATURE ‘ADDRESS 25e. REC’ at eae 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Andrew K. Coffman Hagerstown Md. are 4 ‘61 Oulu & Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATE SLATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aed CERTIFICATE OF DEATH 
Filw-G301 bebe at 13152 


o —— iw. 
= '1, PLACE OF DEATH SUAL RESIDENCE (Where deceered lived, If inslituliony Residence before admission) 
° seCOONyy a. STATE b, COUNTY 
5 i_Washington MARYLAND _ searaah nd ____Washington—____ 
2 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b CHLY OR TOWN {If outside corporate limits, wri RURAL and give neeres low) 
+ write RURAL end give neerest town) Rei 
a ra ee ed Yee see .gerstown _ tet, Be 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d, STREET ADD! a. IS RESIDENCE 
ae Garlock Nursing Home a | £1023 View st wets! 
r3. NAME OF First ‘Middle —_ ‘Este aaa “Month Dey = Yeer 
q DECEASED 
a Wwe oreiny = SACK (NMN) -- GREENWALD _ | Sexo vember 19 196119 
5. SEX 6. COLOR OR RACE)7, MARRIED fr] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (in yeers |IF UNDER I YEAR| IF UNDER 24 HRS, 
a Jost birthdey) | onths| Deys | Hours | Min, 
ss Male | White | woowe ovorco Nov 21 1898 —426H v= | cs 
ge Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreignggpuntry) | 12. CITIZEN OF WHAT COUNTRY? 
8 o done during most of working life, even if retired) "Pa. 
sé _,Owmer-Operator News Agency _ McKeesport_ Allaganey_ 'Co_ USA 
oe 13, FATHER’S NAM | 14, MOTHER'S MATDEN NAME 
33 _ David Greenwald Anna Friedman 2s 
rang 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT oe ‘Address 
ie (Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) ¥. 
ee Yes | WiW.#1" "| /73 -29-577¢ Melvin Greenwald 919 Rolling Road _ 
= 18. CAUSE OF DEATH [Enier onl line fo b}, end ie INTERVAL BETWEEN — 
e PART I. DEATH WAS Pen pales ee Hagerstown Md. ONSET AND DEATH 
2° IMMEDIATE CAUSE (a)__C@ rob 2 ers L “Ch +o, \ e308 ae Se bag 


2 Gf x DUE TO 5 Ls \ 7 
Conditions, if eny, which w Arteyiosc ( tro ine = Qa ae moves On! | = as. 12 
gova rise to immediate couse { x 

{e}, steting the underlying 

omits ot ce ate e MRE ave a Rect 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. ‘fais Sie ah 


YES oa no 


> 


202, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part J or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this certificate has been signed by the attending physician and co: 


, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


20. PLACE OF INJURY (Home, ferm, ' 208 (City er town) (Couny) (State) 
9 


factory, street, offica bldg., atc.) | 
2. I certify that (!) (thisebospital) atiended the deceased from.. » 934 to.. a , 198. ie that (!) Gwe) last 


1 
saw the deceased alive on. VOM a Bei 9. i. L, and that death occured aan from 7 causes and on the date stated above, 
aa - 22, DATE 


* mo. [OE DE Seo OME tla of SY 


22d, ADDRESS 


Sy 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


1¢ 4 may be retained by the hospital or attending physician. 


1g! 
RAL DIRECTOR: Ai 


Ms Be 230. BURIAL, CREMATION, ae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - WEE LOCATION City, town orfobnty} {Stete} 
s i, REMOVAL (Specify) Pa 
geges (\ Wf2tfé | Biipes Aaranag Carmen Hoare seis Mee .fipio— 
eit ANS {4) we 24 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS 25a. PNOV2 1 Gl 25b. pees BIGNATURE 
ee 
msi | Andrew K. Coffman Hagerstown Md. Dart eee SUE 


Wry fe FF men 214 N: ‘Potomec st: eS the 


om 


S*. 
8 § 
on os 
be 

38 
#2 5 
ae ° 
Revie 
a2 3 

H 

. 2 
Bas 
232 

A a 
2: 
ome 

et roe 
= 

aE | 


ve Pages 1, 2, and 3 to the funes 
}. Page 5 moy be retoined for yau 


. File pages 1 ond 2 with th, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘ ist, e 
1, PLACE OF DEATH, 2, USUAL RESIDENEE (Where deceoted lived. If Inslitulion, Rffidence before admlusion) “ 
9. COUNTY 4 ce hip MAW @. STATE Chl Ai b. COUNTY ee t ey 
i ¢. LENGTH OF STAY IN 1b ¢. GIDHOR TOWN (If cutiide corporote limits, write RURAL ond give nearest town) 
Keen @ds fe Fs xX? 3 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FAR! 
} 4sfe@e 7 7, yes C] No BK 
fa. Deccan First Middle a 4. ar Month Year 


eee B. Cher: Stara AJo v 27 9 G/ 


cy ee ry ev ‘OR RACE |7- MARRIED &. Sa AD. OF By "O 9. AGE tin veo, [IEUNDER Be EES ie, 
winoweD g¥” _ivorceo [1 (4 166 
is an 


Months Hours | Min. 
ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI RT HPI FOS” ‘of foreign v mtry) 12. Gs, OF WHAT COUNTRY? 
‘at t 
OMe CrcCk 


13. a a iu HER'S MAIDEN NAME 
is oe er. aw Gross‘ shar 


a ae ae EVER IN v, S-ARMED FORCES? r 
é; a eae pet ee, 
A of Due > nw (Ris [Ow , Ms 


18. = ee ee =e i per line for (0), (b), ond (<).] - ; iTenval nee 
IMMEDIATE CAUSE (0) enera/ Poo: Ld aleales Zin @PTercn 
so _ (\ putto % 


Conditions, ih enya Which ws ¢ leroy ce fke 2)~ ‘se 25-4 wi xO e 


gove rise to immediote cause 


(0), stoting the underlying( DUE TO es 
ecient he sedeceal PEM Seer (Py 


5 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. HAE. a 

o} Sere a 5 

5 Titre trochevferic Fracture of [ighr 4 «je Fear) vest] Not 
© [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury ji Port 1 or Port II of item mae 

| PRIMARY CONTRIBUTING LE} 

& | CAUSE OF DEATH. roawled over Suot eF bed aud Fell to Pore 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. mtace OF Gr daeol nip bs form, 420%. (City or town) (County) (Stote} 

a Hours o. m. Whit Not whil foctory, str 3 a 

g eae CLP five | lance Nuch area locd, Ke ay Hepers town bask 


21. L certify thot | took charge of the remoins described 2 st held on nest L. Inspection [4-—Inquiry [Gnd find thot 
deoth resulted from: Noturol causes [=f Accident [], Suicide [], Homicide [], Undetermined cause []. 


2 wy) ie Q sts ae DATE SIGNED 
SGNaTUR Qa ase 7 Mp, CHIEF MEDICAL EXAMINER [] Se 


ASSISTANT MEDICAL EXAMINER 0 “ RF 6/ 


paunews «Edward W. Ditto = M.D. Act pepury mepicat Examiner E] 


Ro. seit rn) CREMAON, 2b. DATE TH! ry iE h CEMETERY, apa 22d. LOCATION (City, town, or caunty) a 
jpecity] 2 
uBe, fA) Cen Cts re & 


wae 24a, REC'D BY REGISTRAR =| 24b, ae 'S SIGNATURE 
buf Ponta 


2 
3 
2 

2 
© 

= 
bs 

wr.) 

‘s 

AS 
J 


ges 1 and 2 should 


within 24 hours after 


Bz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE f, MARYLAND 


“ « ft 
13167 CERTIFICATE OF DEATH 13155 
3 PLACE OF DEATH . 2 cites RESIDENCE (Where deceesed lived, If institution: Residence befora admission). 
a. b. COUNTY 
Washington : narviano || “Maryland Washington ae 
b. CITY OR TOWN (if outside corporete limits, ] e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write Se end give neerest town) 
writa RURAL and give neerest town} 
— an Heer s town. | 13 Hre Hagerstown £4. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | “d. STREET ADDRESS 2. 1S RESIDENCE 
Wash County yospital 4 917 So Potomac gt + ves T] NOg 
3. NAM First “Middle Lest | & DATE Month ‘Day Yeer 
DECEASED 
tire) = MARY CATHERINE HEIST |" Nov 22 1961 19° 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
lest birthday] Bet Deys | Hours | Min. 
Female| White | woow gx ovoreof]| July 11 1887/74 | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR alle. 


11. BIRTHPLACE (County & State, or foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if “Hal 


| Packer Rubber Co Hagerstown Wash Co Md,  _—-—*USA = 
13. FATHER’S NAME ] 14. MOTHER’S MAIDEN NAME 
S. Fisher of . e Ann J, Alexander _ se a 
15. WAS wad EVER IN U.S, ARMED FORCES? | 16. SOCIAL eae 17, INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewarordetesotsarvice) 


ap. “CAUSE OF 7 DERTE F iter onl 214-0877 34 yd Julian Saunders 917 8p Po tomac..st BETWEEN 
inter only one ceuse per line tor (e and (c} Hagers town Ma ENCEERERE CTL 
oe 9 aeeainaae io Cardiac Standstill ‘ ' a 
4 A 0.0 a DUE TO 
Conditions, it eny, which wo Posterior Myocardial Infarction — 


geve rise to immadiata cause 
(0), stating the undertying DUE TO 


cause lost. (c) Arteriosclerotic Heart Disease Ae: 


) 19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) SAUTE 
& os. aa PERF 
= 
YES No 
Ri Thrombosis of Middle Cerebral Artery ~ es 1 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of fhjury in Part t or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTHY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
= pom. 9 et work et work ! 


2, that (1) Ge@d last 


, from the causes and on the date stated above. 


> 226. DATE 
‘AFF SIGNED 


re] DIRECTOR tsa] PAYS. 5 Af 
22d, ADDRESS “a 


saw the deceased alive on.. 
22e. SIGNATURE 


c. PHYSICIAN’ 
NAME (Type) ATi 


Os Stauffer, M.D. V 


23e. BURIAL, cheat Gre) DATE THEREOF fe » NAME OF CEMETERY OR CREMATORY 23d. “LOCATION cir, town or tae ecu 
os. 


REMOVAL (Specify) 1/24/61 e Hill Cemetery __Hagerstown Yagh. Gg Mid = 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Md, Cuttin f. Feats 


25e, REC'D BY REGISTRAR 


NOV 2 4 61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO ) THE T “TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


q 3168 CERTIFICATE OF DEATH 13156 
= 1 FURS DEATH 2. USUAL RESIDENCE (Whore deceased bivad, It institution: Residence before wanna: 
fo WASHINGTON manviann || “°"’" MARYLAND °°" wasHTNGTON 
i ES b. CITY OR TOWN i ‘outside error ioiay c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
eu rie Lvs wr) zr 
x oe “RACERS TOM 10 YRS. ||/7 HAGERSTOWN 
£3 8% d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) 'd. STREET ADDRESS je ifs eae OE 
e £8 4 re fe) 
5 ae _ 901 WOODLAND . -eOOd: WOODLAND | WAY Yes [] NO 
® Ba & Theis te Middle Last 4 BEES Novéfiiber ory 1 61 
ey. Mype er pint) = YY AUGHTY DUVALL HOLLYDAY poe OVEMBE’ 
3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH reyes Genesee UNCER IF UNDER 1 YEAR 
: Y} | Months 5 
2 FEMALE WHITE | wioowen DX — oivorceo [] 12/13/1882 peste ae aes as 
5 Tos USUAL Seeetew i kind ot rom JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a) st of working life, even if retire 
$ “ HOUSENTFE ” HOME MARYLAND U.S.A 
a 13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ee J 
a i 5 ’ 
= WILLIAM D. MIDDLEKAUFF ANNA PIPER 
3 re = ipa 5 
s on tegen filters vorice cceeroreaeeionl 16, SOCIAL SECURITY NO.| 17. INFORMANT " Add BAG ER S| OWN 
ss oP NONE =| MR. JOUN S. HOLLYDAY MD. 
> 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) <1“ | INTERVAL BETWEEN 
; PART! OFAT MOOIAN caus oCerebral hemorrhage | Indefinite 
5 > 242i x DUE TO 
4 Conditions, f any, which wHypertensive vascular disease 20 yrs 
Je ane immediate cause 
J sri crema jee 
38 ‘cause last. td) ‘ | —* 
2 
§ 
; 
: 
< 


STAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and m any event, 


¢ 
2 
3 
Ea 
Fe 
a 
oa 
= 
a 
2 
ry 
6 
. 
3 
3 g PERFORMED? 
8! < yes [] No K] 
2 z 20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRI8E HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) oe 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
0 Bsa wai While __ Not While factory, straat, office bldg. ete.) 
Le 8 sae abiiogen lalate 
a rac cority er QLOHH hospi) atended the gpseoed Fon Ag, Omg PBL SORE — 
20 21. 1 certify that (I) (this hospital) attended the d. ge from... - ec": Jab $4 2 a 19. Odahat (I (we) last 
BY saw the deceased alive on.. Ost 4 30 Heya 19% 61. ., and that death byt Cibedesy a, d apart PBove, 
"| — 
aS 22e, SIGNATURE Pena oe 22b. pat 
aa } mop. [Pays Oe DIRECTOR C1 pHs. 11/27/61" 
< [22c. PHYSICIAN'S: é 22 E 
oe NAME. {Type} B. B. Knetsley, Dis Re Nest W ghinesign Street 
Z = al Fae os) RS fe H sgerst ow Vt aes res 
ms te Figs, BURIAL, CREMATION, | 235, DATE THEREOF ) 23e, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ‘(Stete) 
e x REMOYAL (Specify) ‘ 
9%0 KL "SORTA, | 11/27/61\ FUNK sToy—CEM. FUNKSTOWN MD. 
VR AIS (4) \\\) | 24 FUNERAL DIRECTOR'S SIGNATURE $ 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 % LIZ, tel. oftOV 2 8 '61 | ; : = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iB4G9 CERTIFICATE OF DEATH 


a4 


e. COUNTY a. STATE b, COUNTY 


AEKXKEAN WASHINGTON MARYLAND MARYLAND ALLEGANY 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


b. CITY OR TOWN (if outsida corporate “Timits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside “corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
HAGERSTOWN 3 WEEKS _||_ —Sss CUMBERLAND 102 = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
‘ON A FARM? 


__WESTERN MARYLAND STATE HOSPITAL l_ 4.93 HENDERSON AVE. __| ts None 


‘3. NAME OF First Middle Last 4, DATE Month Dey Veer oat 
DECEASED 


OF 
(Type or print) Leth e// heir flock DEATH LIA 2, 9 6/ 


5. SEX é ax So4 7. MARRIED}ER] NEVER MARRIED [-] | 8» DATE OF BIRTH ~ 19." AGE (In yoors [IF ‘UNDERT YEAR] IF UNDER 24 HRS: 
last birthdey) [Months| Deys | Hours | Min, 


MALE WHITE | wiowto[] _ vivorceo []| April 14,1889 4 72 ys. 


IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


LABORER RAILROAD W. VA. __ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J. SAMUEL HOOK ANNA McCARTY. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE 76364 17. INFORMANT 


led in by the funeral 


ithin 24 hours after 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours after d 


(Yes, no, or unkown) | (Ifyasgivewerordetes ofservice) 


| ae cea gre gh RHODA HOOK CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause pease for Jo), (b), and (c).] 7 INTERVAL BETWEEN 


s that the death certificate be execu, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ar fue U hal ptr a One Week 


Ldn e Can eran f §ece Aft ecw 


Geve rise to immediate couse 
(e), steting the underlying DUE TO 
cause lest. “=e = (2 


|, cremation, or removal, and in any event, 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN rIN | PART 1fa)) 19. WS AUTOR, 


yes [] NO 
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20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) {County) ~__ (Stete) 
Weorcame While __ Not While factory, street, office bldg., etc.| | 
i] ‘et work et work f 


MEDICAL CERTIFICATION, 


p.m. 


. 1 certify that (I) egy aiiended theldecessed from AVOP ee ol VL toe &., 19.G4, that (1) Gre} last 
saw the deceased alive on. ag 196, ve and that death occured al S, from the causes and on the date stated above, 


Ee ATTENDING AEF 70. SIGNED 
%G mo. | PHYS. ] DIRECTOR (i mas. ib Mev. xR. 4 
be A eL 


Te. Pe TREE Bins V 72d, ADDRESS yep sb pw Mary linc Stal. (RSP/: 
NAME (Type) gE. (a LH pre *\ het. “Ha gep stein, Parry (09h 


23a. BURIAL, CREMATION, af DATE ALG 23c. NAME OF CEMETERY OR CREMATORY 23d.“ LOCATION (City, town or county) {Stet 


REMOVAL on | 
URLA _ NOV.30,1961 | HILLCREST 


24 FUNERAL BYRON SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YRON KTGHT CUMBERLAND, MD. pare NOV 3 0°61 


DIRECTOR: After this ce 
age 3 should be detached for use as the burial 


AL OR ATTENDING PHYSICIAN: 


e 4 may be retained by the hospi 


be filed with the State Dept. of Health prior to burial 


TO He, 
death, 
= >TO FUNE: 
& director, p 


< 
s 
= 


a 
A 
rs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aie es es 
13170 __ _ CERTIFICATE OF DEATH 


", PLACE OF DEATH = Ts 20 ~ |] 2. USUAL RESIDENCE (Whore deceased livad, If institullon: Residence before edmission) 
2. COUNTY 2, STATE b. COUNTY 


____ Washington _ MARYLAND || Mary land Washington _ 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY sy TOWN {If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
ee sburg 5. Ying |x ae G§harpsburg “ad 
d. NAME Of HOSPITAL OR INSTITUTION {if not in hospital, give street address) STREE DDRESS: 0 IS Wee 
ON A FARMi 


225 Chaplin St / 225 Chaplin st ves [] NO Bx] 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED 


pe sl SUSAN CATHERINE HUYETT fe BEnrH Nov 1196] (+19 


5. SEX 6. COLOR OR RACE} 7, MARRIED [—] NEVER MARRIED mine DATE OF BIRTH |9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


— 


ithin 24 hours after 
after death. 


filled in by the funeral 
Pages 1 and 2 should 


wi 


2 hou! 


last birthdey) Martie Deys | “Hours ] Min, 
Female | White | woowogx ovorco}| Aug 6 1883 S tule 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ford Eiequatry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


Housewife : Own Home Waynesboro Franklin Co| USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Calvin Miner | Katherine L. Harbaugh 
ARSE ae EVER IN U.S. ARMED FORCES? | | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


Ho errs" eG 1QAGG3F, Anwilda Scott 225 Chaplin St 


18. CAUSE OF DEATH ‘fEnter only one ceuse per line for (e), (b), and (c}.] Ss ie we) r M INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY, h sew & de ee ae en 
IMMEDIATE CAUSE (e). 


- DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 
(e), steting the under 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ije)| 19. WAS AUTOPSY 
= SL PERFORMED?, 


IAN: The law requires that the death certificate be execute 


YES 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter notura of injury in Pert | oF Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) (State) 
Hour Si While Not While _ | factory, streat, offica bldg., etc.) | 
et work et work | 


MEDICAL CERTIFICATION, 


p.m, 
. | certify that (I) (this ded the sed from, 
saw the deceased alive on, 2. rs “i a 
ATTENDING be: 
PHYS, DIRECTOR 


PHYSICIAN'S ; : 7} 22d. ADDRESS 
NAME {Type}, 


LOR ATIENDING PHYSICL 
4 may be retained by the hospi 
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23a. BURIAL, CREMATION, [230 J E OF f ee 3 i cognty) ~~ (State) 


REMOVAL (Speci) /s nm ) ee agerstown Wash Co Mad, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown _Nd._ _loare_ NOV6 '61 Ovithun £. Fiasih 


& director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivistoly wt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44518 


| |. PLACE OF DEATH a peur RESIDENCE (Where deconsed lived, If institution: Residence befors admission) 


a. COUNTY . STATE b. Was 
ALD MARYLAND Yi aN ASAT, 
b, a OR TOWN (if outside corpbrate limits, ¢. LENGTH OF STAY IN 1b. «. CITY OR TOWN (If outside sara vit write RURAL end ae ai town) 
write RURAL end a nearest town) 
Cupar AS EARS XBoonspero— (Konae = 
Oia OR INSTITUTION [if not In hospitel, give street address) STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
cect PO Poo nseexe, pfs KE 2 


Middle | Me 
DECEASED erik 


OF 

(Type or print) |" DEATH 

om —, ANNA NWiRtINiIA __(TNy RE | °"* Novem BER. 30 vn 
E ‘OLOR OR RACE|7. MARRIED [_] NEVER MARRIED []] 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


lest birthday) en Days | Hours ] Mi 


Wars wows pivorceD [-] Ri -t1~ {880 &lo i aK} 
. USUAL OCCUPATION (Give kind of work | 10b. Ki F BUSINESS OR INDUS: | Tl, BIRTHPLACE (County & Stete, or foreign country) "12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
YS 


use Wifi | OWN Home 


13." FATHER'S RPie is | 14, THER'S MAIDEN NAME 


RAAB: Evo Be tengo Vee RE: 16, SOCIAL SECURITY NO.| 17. BAMA ANA FIA RRISO AL 
| MONE ae oe AOBPIT Boonseor MD.R-2 


=i “CAUSE OF DEATH [Enter only one cause for (a), (a). end (eh. ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: VL iy ae 
Z IMMEDIATE CAUSE (2 w, wv = - od 
fo > DUE TO. 


Conditions, if any, which 
gave rise to immediete cause 
{e), stating the underlying 


R Losof = 


ithin 24 hours after 
led in by the funeral 


yt) 


y event, within 72 hours after death. 


r 
se remove carbon papers. Pages 1 and 2 should 


3 
3 
o 
x 
oO 
f4 
3 
z 
: 
5 
53 
3 
73 
= 
a 
— 
if 
s 
3 


igned by the attending physician and compl 


wt eae 


1g Physician. 
I-transit permit. Then pl: 


|, cremation, or removal, 


GNIFICANfE CONDITIQNS CONTRIBYTING TO DEATH BUT,NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
7 Or 
f j 5 A YES M4 no [5] 


20a. ACCIDENT WAS UNDERLYING [] 2p. JURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
While __ Not While factory, street, office bidg., ete.) | 


fi 19 at work [_] at work 
21. 1 certify that (I) (sh rf attended the dgceased from. ey & At ty § 4 A, 36 AB / that (1) (we) last 
bof EU rbloaes thaf{death occured disk 


ATTENDIN STAFF 
Zo DIRECTOR DO Pays. 2 


We. NAME OF CEMETERY OR AA 234. TOCATION [City, af or eauniyi fiscal 


ProensaorsC BAVC so WASH. Co- KID: 


MEDICAL CERTIFICATION 
7 


saw the deceased alive 


4 may be retained by the hospital or attendin: 


Rh OR ATTENDING PHYSICIAN: The law ri 
RAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 

be filed with the State Dept. of Health prior to burial, 


death, 


TO HO: 
TO F 


VR AIS {4} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1sm 7/61 (2 : =f 7 OONS Pdl2 ALD. DATE DEC 1 3 61 _ Onthug 3, Mansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS| ti? OF oy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as te ByLANIG 


Ie tics ola OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. UBUAL BESIDENCE (Where deceased lived, If Institution: Raletabsketere dristany before admission} 


a. STATE 
MARYLAND 


b. CITY Was! (if outside corporate limits, 
write RURAL end give nearest town) 


"| ¢. LENGTH OF STAY IN Ib | 


ithin 24 hours after 
filled in by the funeral 


wi 


at 


3. NAME OF First 
DECEASED 
(Type or print} 


By SEX 


ri 


thon papers, Pages 1 and 2 should 


within 72 hours after deat] 


6, COLOR OR RACE|7. apRieD 


ig wipowen [_] 


Middle 


NEVER MARRIED: Ble! 8. fete BIRTH 


DIVORCED fatiley 


. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired} 


ARNE Ie 


13! FATHER'S NAME 


' Roansa0ge. MD: B12 


DERTHE 


b. COUNTY 


¢. CITY OR TOWN [Hf outside corporate limits, write RURAL end give neerest town) 


i x = Ce 
pd. N ERM SB OR Or (if not ia ‘ond? DAYS 5 Me as ee Koan Rene SRE 
ABEOER Noasine Heme. 


FARM? 
res NOT lal 


Month Day Year 


EMBER Yel 
19. AGE {In yeers AB UNDER YEAI R} IF UNDER 2. HRS. 
last birthday} | Months | _D af “Hours ie: ‘Min. 


10b. KIND OF es OR rer gith 


“OWN Tare 


e attending physician and comples 


, ee 
Y20:0 
Conditions, if any, which 
gave rise to immediete cause 
(e), stating the underlying 
cause last, 


The law requires that the death certificate be execul 


15. WAS. PASS £98 GS. E tordak FORCES? 


(Yes, no, or unkown) ge Saas 


12.19-36-ZS)S|MISS THELMA Ve ITNY Riz 


18. CAUSE OF DEATH [Enter only one cause per lipo for (e), (bh, ond [e)-] 
PART I. DEATH WAS CAUSED BY: Liven o Sclntec Tea 
IMMEDIATE CAUSE (a) MAW ha: Vite —— 


i NY. BE. SECURITY NO.| 17, INFORMA 


Loan 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


BIR i fo=1872— es aoe feed CITIZEN OF WHAT COUNTRY? 
nr Bo. Me AS (Bore WASH.Co: NUD UGA. 


IN RAK S$ MAIDEN NAME 


CATHIERIAE AAS (LEE INS— v=; 


Boowsie ono MD. Riz. 


INTERVAL BETWEEN 
at a AND DEATH 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | ‘CONDITION ¢ GIVEN IN PART ie)} Ww WAS “AUTOPSY 


PERFORMED? 
yes [] No 


200. ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18,) 


20. TIME OF INJURY Month, Day, Yeer 


After this certificate has been signed by thi 


MEDICAL CERTIFICATION 


9 
. 1 certify that (I) (iehespial 


saw the deceased alive on.. 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


attended the deceased from...../...f.. ase 
and that pot, adi ath, 


220. 


| 22. nCIAN® 
NAME {Type} f lal 


c 
& 
us 

rd 

FS 
#3 
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= 
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z 
2. 
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6 
a 
o 

6 
2 
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13 
+ 


LOR ATTENDING PHYSICIAN: 
\L DIRECTOR: 


~ 


A 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) | 


factory, street, office bldg., etc.) H 


(County) ‘(State) 


that (0) (sua) last 


|, from the causes and on the date stated above, 


22b. DATE 


MOVAL cae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: event, 


director, page 3 should be detached for use as the burial-transit permit. Then please rempve ca 


death: 


(23a, BURIAL, CREMATION, a DATE THEREO, 


TO HO; 
TO F 


Zz 


VR AIS (4) 
15M 7/61 


24 FUNER: 


Nov 22. 196f 
‘Boons' Boro 


NAME OF CEMETERY OR CREMATORY. ~ 


ADDRESS 


25a. fREC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


(State) 


— 


sig ey ‘Gaat 


“md : 


oateNOV 2 2 '61 _ 


Chasbuet fF Frcaiat 


1 
13173 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 


. PLACE OF DEATH 


a, COUNTY 
Washington 


writa RURAL and giva naarest lown) 


Hagerstown 


b. CITY OR TOWN {if outsida corporata limits, 


MARYLAND 


2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca balora adm 


a. STATE Maryland b, COUNTY Washington 


Life 


led in by the funeral 
ages 1 and 2 should 


hours after death. 


d. 


ithin 24 hours after 


4 


3. NAME OF First 
DECEASED 
(Typa or print) ROY 


ME OF HOSPITAL OR INSTITUTION {il not in hospital, giva street address) || 


Washington County Hospital 


Middla 


PRESTON 


c. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (it ‘outsida corporaia limits, writa RURAL and. giva nearast town) 
Hagerstown 


d. STREET ADDRESS |e. IS RESIDENCE 


/210 Alexander Street ve] NO BL 
a fast 4 played Monih “Day Yaar 
JACOBS | DEATH November 1619 61 


6. COLOR OR RACE 


White 


5. SEX 


Male 


7. MARRIED ff] NEVER MARRIED Oo 


WIDOWED o DIVORCED ["] 


{iF 
| Day: 


9. AGE {In yaars 
last birthday} 


yrs. 


B. DATE OF BIRTH 


June 28, 1893 


jours ee: 


dona during most of working 


Retired Baker 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
, even if retirad) 


Benjamin F, Jacobs 


(Yas, no, or unkown) 


| no 


{a), stating tha undarlying 
causa last, 


{c) 


1S, WAS DECEASED EVER IN U.S. ARMED TORCES? 
(Ifyas give war ordates of sarvica) 


| IDb. KIND OF BUSINESS OR INDUSTRY | 11. 


| Fairchild Aircraf 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stale, or foraign country) _ 


Tilghmanton, Md. 


14, MOTHER'S MAIDEN NAME 


Lida Wade 


16. SOCIAL SECURITY NO. | 


220-05-6023A 


F DEATH [Eniar only ona cause per line for {a), (b), and (c).1 


17. INFORMANT 


Mrs. Cecil Jacobs Hagerstown, Maryland 


Address 


INTERVAL BETWEEN 


te has been signed by the attending physician and comple: 
burial, cremation, or removal, and in any event, withi) 


JAN: The law requires that the death certificate be execu! 


¢ 

5 

3 PART |. DEATH WAS CAUSED BY: 
cg IMMEDIATE CAUSE (6) 
5 = 

a : DUE TO 
2 Conditions, il any, which 

a gave rise to Immadiata causa 

s DUE TO 
® 

6 


PART Il. OTHER SIGNIFICANT CONDI 


TIONS GERTRIBUTING TO DEATH EAT 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED, {Enter natura of ‘injury in Part | or Part Il of iiam 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


Month, Day, Yaar 


2Dd. INJURY OCCURRED | 2De. 
While Not Whila 
at work at work 


. | certify that (I) (this hospital) attended the deceased from 4 ‘| 
, and that death pei cero from the causes ail on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
PLACE OF INJURY (Homa, farm, | 2D1. (City or town) (County) (Stata) 


factory, straat, oflica bldg., atc.) ! 
H 


« 9B to. 


GUO Gos, 19-GL, that (I) (we) last 


OR ATTENDING PHYSIC. 
4 may be retained by the hos 
L DIRECTOR: After this cer 


22a. ex ATRE VIS Ja 


AL 


22b, DATE 
ATTENDING 


MD. Z—onecror Oo mts. . thre. 
eae 


jor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to 


4 22c. PHYSICIAN'S 22d, ADDRESS er, mA 
14S we me sri 

+ pea AL Pa Ke oe es. a Re "Be fies 
RES 2 g 23a. Lass Grech | 23b, DATE THEREOF 23c. NAME OF ~ CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) “ (Stata) 

Hat i ped 
orvos | ‘Burial’ 21/18/1961 _| Risse Hil] Gemetery ecstom ss M = 
te “ AQ 74ght IERAL DIRECTOR'S SIGNATURE Hoy ADDRESS 4 FE RE He SIGNATURE 

15M 9/60 \Y Spier wie eee lng = Hagerstown, Md. 23 | DATE —_ : : 2 Foinias 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
» nny 13174 CERTIFICATE OF DEATH 13164 
S a0 
2 oD M J | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, It institution: Rasidenca batora admission) 
Be ore 8 CORNY: p STATE b. COUNTY 
= P if a Me 2 
5 2 a 73 We gton 4 MARYLAND Maryland Washington 
18 Soe A b. oy Ce Lg outsi Fw ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if ‘outside corporata limits, writa RURAL and give nearas! town) 
53 write and give nearast town! , 
a e-§ 90 ETE aap | yr» 5 mo. ||_X Hagerstown Rural 
29 8% d. NAME OF HOSPITAL OR aes ie =a! not in hospital, giva streat addrass) d. STREET ADDRESS -_ a US RESIDENCE 
= 28e 
Se Williansport Sanitorinn _ 2 | ‘= R #S __| ves [] No Ry 
4 ie beasts First ~ Middle Last 4 DATE Month “Dey Yaar 
Q . . . . 
Ee | {Fypa or print Benganin Nathaniel Janison Beare November 30 1961 


5. SEX 6. COLOR OR RACE|7, mapRieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH pean ae 


Male White. | wiwowe fg] — pivorceo [] Jannary 28, 1882 79_v. 


Oa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR oe 5 at coy & Stata, or foreign country) 
An 


dona wire most of working lifa, even if ratirad) 
e organ supplied Chaetaut Grove, Maryland 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


id coy 


hy sici 
Then please remove carbg, 


ian an 


12. CITIZEN OF WHAT COUNTRY? 


7. = 


ficate be execut: 


Caster _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ing pl 


John Henry Janison 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, ne, or unkown) | (IFyasgiva warordatasofsarvice) 


Mary Ann Ainsworth 


17, INFORMANT Address 


i, and in any event, with 


= 
& 
£ 
8 
7. Uv 
° § 
= 52% 
zo 8 |_No 214-09-3167 | Wn. Gales 636 Mulberry St.Mageratown, Md, 
=e¢ <= 4 ‘18. CAUSE OF DEATH [Enier only one cause C for (2), (b), andfc).) INTERVAL BETWEEN 
vw a a 
Softy PART |. DEATH WAS CAUSED BY. , A. 
eta ae © IMMEDIATE CAUSE (a) CnC 791 Cae Ley : j 
erowe ] ) ! ‘ 
ee 4 ) 
faanes oMtd DUETO 
oe £3 my 
z2c8 5 Conditions, if any, which (b) — ee 
= 238 5 gava risa to immadiata causa _ 
225 se (a), stating tha underlying ( DUE TO 
oe of causa last, {e) 
aa s -— = - = 
a a 2 - a Fs PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Oran onnere 
pee te 5 Grte ttat haenad 
UGE os 3 ao A nee Chircrre ee . ves [] No 
Mog se © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part Il of itam 18,) 
o AA he & | oR CONTRIBUTING [] CAUSE OF DEATH 
atels © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2s % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 20, (Cily or town) (County) (Stata) 
aS S 
Zest & pa While. 2 Reinier | factory, streal, offica bldg., etc.) | 
a 8 jour a.m, ile ile 1 
BE<se 2 ant 9 at work ["] at work (_] | ! 
ce. ert “a 
a sO8s 21. | certify tha’ 
Eg Use saw the deceased alive on... by 
are es Zia. SIGNAY 2b. DATE 
OfA” ATTENDING MED. STAFF <_ SIGHED 
Ba ace mp. | PHYS. gi DIRECTOR [_] PHYS. Oo Y3IACS 
Se U /22c, PHY: ees a ee | 22d. ADDRES: 
ay NAME (Type 
a € Pawh ere “th », 318 N, Potomac Sta Keanbindwestt 
Ge 2 $2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
aho~ REMPWAL (Spegity) 
ot058 Burd 12/2/61 Rest Haven Cemeters Hagerstown da 
EAR w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 Onihun b, Trew 


Reat Haven Guneral Chapel Hagerstown, Md. pare DEG 4 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


131745 CERTIFICATE OF DEATH As 


1, PLACE OF DEATH > L 2. USUAL RESIDENCE (Where deceased Hved, Hf institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


7 


His TO Al at ‘MARYLAND || _ CAINE) VCAS HIN Gon 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporeta limits, write RURAL end give nearast lown) 
write RURAL and give nearest town) 


Then (uve 40 yeas Re ~  Koeac pereee 4°" 
ME OF HOSPITAL ‘OR INSTITUTION [if not in hospitel, give fireet address) } d. Lf FF = G0. IS RESIDENCE 


_KESDYsmece 4WD. Rul: 


DECEASED 


OF 
(Type or print) DEATH _ = 
Sensei _ Ye ay >. JAMISON Novempet-/- 961 
i "COLOR OR RACE, mannieD [R[NEVER MARRIED [_] | ¢. DATE OF BIRTH ]9. AGE {in years /iF UNOER 1 YEAR| IF UNDER 24 HRS._ 
fast lea | Days | Hours | Min. 


ithin 24 hours after 
filled in by the funeral 


wi 


a 


@ altending physician and compi 


Ite OYSNLCLIE 
4. DATE 


“Middle 


=| WipoweD [] DivoRcED [_]} tu - 


. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or AR country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of sae life, even if retired) | 


rep Farmer ano Pg ORR EmMPecoyize ¢ HESTMOT Grou WASH: Co\MD. USA. 


|. FATHER’S NAME | 74, MOTHER’S MAIDEN NAME 


Ce 4k 


Address 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


Ni (CEGoh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. -iEO 
(Yes, no, or unkown) | (Hyesgive werordetesofservice) 


. CAUSE OF DEATH [Enter only one cause LI9 if sla M RS. Das y Ja MISOM Ke £0 ys ul tt bireliAde bk — 


PART |. DEATH WAS CAUSED BY: Pa ia : 
IMMEDIATE CAUSE {e)__ cute wean uM we So we reales 


/2().]} DUE TO = 

Conditions, if eny, which (b) peel al? 3 AO? ,e aN -) fen, 

geve rise to immediete cause 

(a), stating the underlying ( PUETO 

cause last. {e) “ = = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. WAS AUTOPSY 
SSS oe PERFORMED’ 


YES [1 No ies 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 204. (City or town) (County) {Stete) 
While __ Not While factory, street, office bldg., etc.) i 
9 et work at work [_] 


MEDICAL CERTIFICATION 


. | certify that (I) (this bee the deceased from... i f 1925, that (I) (we) last 
saw the deceased a l.., and thaf Heath ccenedi LM, from the causes and on the date stated above. 
Ze. SIGNATUREA = J . 22b, DATE 
ATTENDING. STAFF IGNED 
p. | PHYS. TE onecror 7 pays. THe ions ed 


'22¢. PHYSICIAN'S . 22d. ADDRESS 


NAME Crety EPH SEcowaAAi__ “Sl Seer Cee Hol 


i 
3 
6 
3 
<4 
8 
3 
= 
oO 
3 
2 
£ 
= 
‘= 
g 
z 
e| 
2 
- 
is) 
E 
a 
is] 
é 
is] 
5 
< 
% 
° 
a 


@ 4 may be retained by the hospital or attending physician. 


Fie. BURIAL, CREMATI CREMATION, | 23b. DATE THEREOF [> NAME OF ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or STi (Stale) 


EMOVAL (Specify) 
; MEZiew CEMETERY Lotust Crows yas. Ce np- 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


death. 


TO Hi 


iar NON Sth 
VR AIS (4) 24 FUNER. DIRECTOR'S Pay ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 iN 7 Sd ee: Z _ Boonspsro Mo DATINOY g '61 than fare 


MARYLAND STATE DEPARTMENT OF HEALTH 
196 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACEOFDEATH SOS” —tem=7 Ei im-83 f ust Paeeken we canstnit institutions bE QZ Revvon 


2 on" Washington ~ a manviano ||” "Maryland ONY Washington _ 


b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) 


1 


FOR STATE 
REALTH DEPT. 


delay is necessa 
eral director, Pege 


elong with form PM3. Page 5 may be retained for your ee 


-, Hagerstown __ 136 Deva \ Rural 2 Hancock Md. ss 
t } d. NAMEPOF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! Sddress) » d. STREET ADDRESS. e Br 
2 _ | Washington County Hospitel __!|__Rural_2 Haneock Md. USS LLSCI 
Middle Last 4. DATE Month Day Year 


DECEASED 


de Emma Kate Keefer | Biers 


5. SEX 6. COLOR OR RACE|7, apried [CINEVER MARRIED [—] | 8- DATE OF BIRTH 9. AGE (In years 


last birthday) 
wiDOweD KX DIVORCED [_] h yrs, 
"| 10b. KIND OF BUSINESS OR INDUSTR 


band 


‘o 


on 8%: 284, 
IF UNDER T YEAR | IF UNDER 24 HRS. 
ee Days Hours | Min. 


ioe. USUAI ‘CUPATION (Give kind of work 
done during most of working life, even if retired) 


sewife = pe Hancock Maryla nd 


Hou 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Katherine Hullo a 


| 17. INFORMANT Address 


| Ray Grove Rural ? Hancock Md._ ane 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 days _ 


12. CITIZEN OF WHAT COUNTRY? 


LU, 8.h, 


nd 2 with the State Board of 


, or removal, and in any event within 7 hours after death. 


11. BIRTHPLACE i= or foreign country) 


— 


t 


Isiac_Younker ee Le 
)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgivewarordates ofservice) 


ee 9 None 
18, CAUSE “OF DEATH Enter onl: only ‘one cause per line for (a}, {b), ‘and {e).] 7 


PART ft. DEATH WAS CAUSED BY: 
MeDIATE Cause (e)_ Uremia ae od o> 


7 O &., Oo DUE TO 
Conditions, it any, which )_Fracture Right Hip — os = = Pon 14 days. _ 


gave rise to immediate cause 
{a), stating the underlying aS 
cause lest. -Mypertensive Gs ive_Cardio Vascular Disease —  —__ aright earg—_ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ‘AS AUTOPSY 
PERFORMED? 


YES | NO ime 


-fransit permit, File pi 


S 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of iiem 18.) 
PRIMARY [] or CONTRIBUTING) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year teh nth Be sate 200. PLACE OF INJURY (Home, 


S 


eo 


20f. {City or town) (County) ~ (State) 
Not While factory, street, office bid; 
at work 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3t 


MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. 


y that | took charge of the remains described above, held an Autopsy [al Inspection q and in my opinion 
= death resulted from, eee causes O Accident fel Suicide im} Homicide [a Undetermined manner oO 
8 “ CHIEF MEDICAL EXAMINER [_] 
ee eae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
FY 


ty 


EXAMINER’S DEPUTY MEDICAL EXAMINER [$C 


NAME {Type} Dy, E, W, Ditto, dr,_ Address (Street, city, town, or county) 12-1-61 


[22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR GRENCRTORY 22d, LOCATION (City, own, or country) ~—~—~—(State) 


REMOVAL (Specify) a iz 
73 FNAL tito 12236 ‘ADDRESS RECT rpenReak Veakington— 


y | 


4 should be forwarded to the Chief Medicel Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 should be used as e burial 


or its designated egent, prior to burial, cremation, 


he 


TO 


VS. AISME 
5M 7/59 


13177 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 31 ex 3 


1. PLACE OF DEATH 
: MARYLAND 
< LENGTH OF STAY IN Ib 


VN FASS 1 A 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


2 eA RESIDENCE (Where deceased lived. If institution: Residence before admission) 


d. NAME OF ‘HORTA (F not in Caavtal oF 
| OR INSTIT : 


y the funerol director, 


@ 


3. NAME OF First Middle 
DECEASED 
$ (Type or print) 
ao 
2 cS SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 
Mie wioowep (] Divorced [] 


b. COUNTY 
> = Do On 
| <. CITY OR TOWN [If oulside corporote limits, write RURAL and give nearest town) 
A 
Le TOW 
¢. STREET ADDRESS ©. IS RESIDENCE 
/ ON A FARM? 
a1 @) AYES Ave _ ves [] No f- 
Lost 4. or Month Day Yeor 
Kenion TAY MBER 19 
8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
oO fost birthday) [Months] Days rs | Min. 
NOVEMBER tp me 


during most of working i 


wen if retired) 


I O NE pipe 


DARD 
‘0 
of service] 


Pe Re Tee ae AN : 
1S. WAS DECEASED EVER IN U. 5. ARMED Ft psec 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes. no. oF unknown) {if yes, give wor or dotes 
Mo tHer 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


rYiaR 


14, MOTHER'S MAIDEN NAME 


2 i Sac. 


A Poi T) 


= 
Address 


18. CAUSE OF DEATH [Enter only one cause per line for (o (6), ond (c).) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE To 


Conditions, it ony, which b 
gave rise to immediate 


that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


ed by the oltending physicion and completely fi 


ires 


§ 5 cause (0), stofing the under. {| DUE TO 
3 lying cause lost. ©) 


The low requ’ 


ed by the hospital or offending physicion. 


IRECTOR: 


20a. ACCIDENT WA‘ 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


alive on. pe 25 ae =e 


‘ 


ACTUAL 
SItGNATUR! 


Id be detached for use as the buriol-transit permit. Then pleose remove carbon papers. 


the registror prior to burial, cremotian, or remaval, and in ony event within 72 hours ofter death. 


— 


PHYSICIAN'S 


nd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


electesis 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. Rae tore. 
INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part I! of item 18.) 


PO. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm. 1206. (City oF town) 
Hour 9. 1, While Not while factory. street, office bidg., ete.) | 
p.m. W fat work [] ot work [J i 
4 


21. | certify that | attended the deceased from____/U SB ..___, 19S, to. 
ae eee wes, and that death accurred at._. 


3 | [inert LR, SE WweDDiL. Hace RS Town MO. 
cd E 4 1220. BURIAICCR SURIALC CREMATION 2b Vf 20F, ‘2c. NAME OF CEMETERY C CREMATORY wd. RECRTION (sot town, or county) : (State) 
fr WC, Hagerstean. 714, 
a {J)\ 24a. RECD eimecrs ae db. Lee $9 Bra 
3°6 pile! 
Yas! LAA bW ‘ _ fd pare NOV 


INTERVAL BETWEEN 
OSE DEATH 


MED? 
yes(] no) 


(County) (State) 


= 19.64 that t last saw the deceased! 


12°, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY 
Washington manvianp ||" °"" Maryland » coun Washington 


b. CITY OR TOWN (if outside corpor: its, ¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN iff outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neerest town) 


Rural Boonsbero 39 years Hagerstewn_ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRES: 


in 24 hours after 


led in by the funeral 


@. IS RESIDENCE 
ON A FARM? 


R.F.D. # 2 Fahrney » Keedy Mem. Home 61 Randolph Ave. ves [] NO Babe 


3. NAME OF First Midd Last 4. DATE Month ‘Dey ‘Yer 
DECEASED 


H OF 
(Type or print) FIRMINE JOSEPHINE LAMBILLOTTE | =4™ Nevember 29 19 61 
5. SEX ~- [6 COLOR OR RACE)7, MaRrieD [] NEVER MARRIED [-] | 6» DATE OF BIRTH "9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F ees gl 84) ieee [Dey Hours | Min. 
emale White WIDOWED ovorcto []|April 29, 188) VW 


We. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 


a 
lousewife . Beletum 7= U.S.Ae 


| 13. FATHER’S NAME "| 14. MOTHER’ 


John B, Lambillette Julienne Trefois 


. Pages 1 and 2 should 


2 hours after death 


‘ 


ician and complex 


3 should be detached for use as the burial-transit permit, Then please remove carbon pa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


__ne George Lambillotte, Jr. Hagerstown, 


le d (¢). trent CaerweeN 
PART |. DEATH WAS CAUSED BY; 5 ONSET, ee 


IMMEDIATE CAUSE (e), 


, } DUE TO 


Conditions, if eny, which (b). 
geve rise to immediste cause 
(a), stating the underlying 
causa last. 


The law requires that the death certificate be execu 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
oT Ie °C aa PERFORMED? 


ves []_ no [J 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stata) 
House While __Not While factory, street, office bldg., etc.) | 


a 19 at work [_] at work 
21. | certify that (#) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased alive on." 19f..., and that death occured at. (68, from tha causes and on the date stated above, 


22a 5SIGHATORS lal ATTENDING MED. STAFF 22b. OON 
Mp, | PHYS. KK pirecTorR [-] PHYS. [] 


22d. ADDRESS, 


pe mit A Whelan | Rom olpa 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial _|21/2h/1.962 R st Haven Cemetery Hagerstown 


2@, FUNERAL DIRECTOR'S SIGN. FRE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Suter - fou al Home 


Mee Payee me Hagerstown, “d, _|owoy 2.7''61 Chuthun & Fiauun 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


6 
> 
z 
a 
a 
2 
v7 
. 
2 
a 
o 
= 
> 
2 
uv 
3 
2 
= 
5 
ry 
a 
2 
S 
& 
= 
3 
g 
4 
es 
tg 
< 
ad 
° 
A 
13) 
a 
% 
=] 
a 
a 


c 
= 
3 
a 
FS 
= 
a 
a 
oo 
3 
KH 
i 
x 
a 
6 
z 
a 
o 
3 
2 
o 
= 
> 
F) 
z 
& 
2 
2 
2 
> 
s 
E 
a 


fled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 


be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 


5 2 : — 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institutions 
yp £5 e. COUNTY a. STATE b. COUNTY 
5 on WASHINGTON ____ MARYLAND MARYLAND WASHINGTON 
2 #2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! lown) 
= 2 4S write RURAL end give neerest town) ey 
Sake HAGERSTOWN 64 YEARS 62  WAGRRSTOWN | s 
= 33 F | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireol eddress) yd. STREET ADDRESS «- 1S RESIDENCE 
= o8y l 
oa 
-_. _WASHINGTON COUNTY HOSPITAL ___||_ 672 HIGHLAND WAY = ___| vs] No 
RJ 5 3. NAME OF — rie oF aude a “Last 4. DATE ‘Month Dey ‘Yer 
a DECEASED oF 
¢ (Type or prin!) JOHN CHARLES LEWIS PESTER NOV. 5 1961 
13 5. SEX $. COLOR OR RACE 7, aRRieD [] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthdey) ont Deys | Hours Min. 
8 MALE WHITE wipoweb [_] pivorceo(]/ AUG 4 1896 65. yrs. 
g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
s OR | RATLROAD JEFFERSON W. VIRGINIA USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 
a NN UNKNOWN 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
= 


(Yes, no, or unkown) | (ifyesgive werordatesofservice) 


21-09-6039 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PARTI. DEATH MEA caus) Chronic Pulmonary Edema 


MRS. OLIVE G LEWIS HAGERSTOWN MARYLAND 


TWEEN 


INSET AND DEATH 
3 Q days 


it permit. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


Conditions, it eny, which (b) Cor Pulmonale 
geve rise to immedisto couse | Partial occlusion and Peed Ne — r : 
[e}, steting the underly main pulmonary artery rombus 2 hone ; 33 


couse lest. te) 


34 years 


TT 
years plus 


IAN: The law requires that the death certificate be execuy 


‘RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


< 
s 
i 
id 
> 
2 
a 
Eas 
fee 
235 
a 
oe ao 
o = = 
Sof z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
mo w +4 a rs ae ac 
Gee o s|_ Infarct, spleen and kidney | es] No [ 
2953 4} | © |200. AccIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
q Sine (A+ } | OR CONTRIBUTING L] CAUSE OF DEATH 
R222 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv 
vase 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20f. (City or town] (County) (Siete) 
2523 3 Hove Peta While __ Not While fectory, street, office bldg., etc.) | 
(A 2 3 ° = ina 19 et work et work 1 
‘s a ree 
Bs £8 2. 1 certify that (I) (Hix KoSpiias) alteriied the deceased from.../6 eerie al, th, toNOV eA, sks, that (I) (vie) last 
Bg Be saw the deceased ali Nov. 9.0L, and that death occur PPaP, in from the causes and on the date stated above. 
62 a4 eee ATTENDING MED STAFF 22s TONED 
Ye og Vib oye —— Mp. | PHYS. pirector [] PHys. [] 1-6 Bir 
ote Oc | Dae. PHYSICIAN'S m = 72d. ADDRESS . 
ine p Nay sl 5 Public Square 
33 AM CUGAYMAN MA Hagerstown, Maryland 
is 32 Je, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (iete) 
o REM! ify) 
clos BORTAE” | 30/7/62 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
Lal y DD 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 24, DI 5, RE Al 5 : . REG IG 
a nee CR woe “HAGERSTOWN MD. |” Noy g 61 Cinten 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13166 


—o! 


13180 


Linebaugh Jr. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} INTERV 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


D DEATH 


ee fee a eee 


La 


oS 
& 3 $ siete aol 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
8 ? i 
& 53 2 COUNFa shington marnano || °°"“Haryland P COUNTY Washington 
one b, CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 of pars and oe nearest fawn) A~ 
meee agerst own Life agerstown Gs 
eS 4 £ da. Meee" (If not in hospitol, give street oddress) d. STREET ADDRESS: ] e. raat 
> OE r 
See rein Wanor Rest Home 25 E.j Baltimore St. yes} NoC] 
5 
» 5 ae aa First Middle Lost 4. ag Month Doy Yeor 
25 (ype or pie) Nellie Boyd Linebaugh death November 3 19 61 
eo S. SEX 6 COLOR OR RACE |7. MARRIED C] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ea IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Cy 4 add Manths} Doy H Mi 
ies Female White  |winowe x)  oworceoq] June 3, 1875 See es Gui a fe 
a 10a. USUAL OCCUPATION (eee kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
my during. most af worki even if retired) dg 
E Ouse Wife Own Home Hagerstown, F 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
i John Boyd Elenora Suter 
3 ( ai 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yes. no, oF unknown} {If yes, give war or dotes of service) H 
£ | eee Charles E. agerstown, Md 
8 
3 
a 
3 
§ 
Z 
Fs 


/ » DUE TO 
7 oe 
Conditions, if ony, which () 
gave rise ta immediate 
DUE TO 


couse (0), stating the under- 
lying couse fost. ©) 


|; The law requires that the death certificate be executed within 24 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


the burial-transit permit. 


< 
o 
oi é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
= < Leer ves i 
= © 200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 18.) 
Zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State) 
5 a Hour 0. m. While Not while factary, street, office bldg., etc.) | 
os g jot work [[] ot work 
23 i is hospi 10=30-61. Al-3=61. 
23 ai. | certify thot (I) (this hospital) attended the deceased from.____. oe DIO he. te- tobe deOL_-, 19, that (I) (we) last 
path saw the deceased alive an. 10-30-61 __ ies and that death accurred a ‘M, fram the causes and an the date stated abave. 
z= 2b. DATE 
az SIGNED 
aU 


ATTENDING MED. STAFF 
lane pe pirectoR 1] PHYS. 1) 


22d. ADDRESS 


318 N. Potomac St 


M.D. 


7 TAME (type) Paul Harrison, M. D. 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


Hagerstown, Md 


page 3 shauld be detached far use as 
the State Baard of Health priar ta burial 


23a. BURIAL, hy el ie 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) (State) 
MOVAL (5) 
Boyar” | 11-6-61 Rose Hill Cemetery Hagerstown, Md. 
i 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
as 
15 { . 
Bey ANY Scott F. Minnich & Son Hagerstown, Nd + |OATIQY 761 OE a Pe 


quires that the death certificate be executed within 24 haurs after death: Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


33 ae en TER TFICATE OF DEATH’ — Reg. Dist. N& 4 5 29 


od 


st 

3 = LACE OF DEATH , § egal IG (Where deceosed lived. If institution; Residence befare odmission) 

23 o b. COUNTY, 

538i gton County ee Penna Franklin 

B e b. CITY OR TOWN {If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

ot RURAL ond 7 neares! town) - > 

33 lagerstown Greencastle 

= 2 d. NAME OF pee {IF not in hespital, give street oddress) d. STREET ADDRESS 

ed OR pune ire 

> Washington Count ty Hospital Route #2 

Se = pages First Middle lost 4. rag Month 

e (Type-or prin) = BABY GIRL LOWERY vata Nov. 18, 1941 ~ 19 

= 

=e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE.OF BIRTH 2 AGE (in jean 

3 

2 # wipoweo [] pvorceot] | Noy. 18 1961 yn. 

£& 2 10a, USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a during most of working life, even if retired) Z 

Re Hagerstown, Md. U.S.A. 

o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cue) 

° 

ees Charles F. Lowery Frences Lee Wolford 

& é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address 

ae (Yes. no. of unknown) Itt yes, give wor or dates of service) 

g® Medical Record 

Ee 

EB 18. CAUSE OF DEATH {Enter only one cause per line for {0}, {b). ond INTERVAL BETWEEN 

% a PARTI. “agg WAS CAUSED BY: Bait min, DEATH 
¢ x CAUSE (o] 

a 

£é ? 2 DUE TO 

~ 

5 

ml 

3 

2 

» 

e 

E 

fe 

3 

6 

é 

2 

° 


ea Conditions, if any, cl rs 
E gave rise ta immediate 
ie catse (0), stating the under- UE TO 
eo = lying cause tost, a 
28s A ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ZS 9 
fe < vesQ] no RJ 
202 = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Port Il of item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e228 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
con & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
5.228 iy Hour o. m. While Not white foctaty, street, office bldg., etc.) ! 
si? 3 p.m. ere Hl 
B25 = = 
26 21. | certify that | attended the deceased VA (Baile rearts =o ister ta_L: ne--, 19 _..,that | last saw the deceased 
22 a Pp 
2 
eg 3 clivescns_ seneeerr ea Yes ee ype t death accurred ot 4255 Py, fram the causes and on the date stated abave. 
= os ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
- oO 
AU ACTUAL 
pHs I SIGNATUR eo a/ fen 


the registrar priar ta burial, crematian, or remaval, ond in ony event within 72 haurs after death. 


PHYSICIAN'S j 
> NAME (Type) Howard N, “eeks, M, D oo Segenecemn phe 26 eb, Je SrA. 
830 ‘22a. BURIAL. CREMATION, ‘2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 8 "Urematio 61 W, G i H Wash. Co., Md 
BERS Crema on 11-19- ash. So, Hospital Lab. lagerstown, Wash. Yo. ° 
¢ p RE ‘ADDRESS r core ‘Qub. REGISTRARS SIGNATURE 
ey = Ww Pe ompee 92 '5 bet Edie 


art 


led in by the funeral 
es 1 and 2 should 


cuted, within 24 hours after 


‘withinN?2 hours after, 


¢ attending physician and comp: 


Then please remove car) 
cremation, or removal, and in any eve 


The law requires that the death certificate be exer 
-transit permit. 


< 
= 
o 
a 
Ea 
E 
a 
a 
=. 
5) 
e 
2 
® 
5 
2 
‘a 
2 
3 
Be 
o 
= 
> 
a) 
2 
o 
= 
= 
2 
> 
e 
5 
+ 


hes 
3 
3 
2 
5 
a 
3 
FA 
2 
° 
8 
a 
$ 
& 
= 
a 
9 
H 
io} 
wy 
=a 
= 
A 
F 


‘AL OR ATTENDING PHYSICIAN: 


th the State Dept. of Health prior to burial, 


T. 
ge 
F 


¥ 


director, page 3 should be detached for use as the bu 


TO H 
deat 
TO FU! 
be filed wii 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ZY WD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i _CERTIFICATE OF DEATH 12 


~ PLACE OF DEATH ad 2, USUAL RESIDENCE (Where decessed lived, If inslitution: Residence before a a 
@. COUNTY e. STATE b. COUNTY 


NGTON _ =o _esvianp |) SAR AND WASHINGTON _ 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (IF outside corporate fimits, write "RURAL end give neerest town) 
write RURAL end give nearest town) 


ROUTE 1 LIFE AX RURAL 1 CLEAR SPRING, MD,_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


i ON A FARM? 
SIDENCE Me ‘4 NONE 


. NAME OF i Middle Last (4. DATE 
DECEASED | 


{Type oF pri SUSAN. —s——sC LOUISE MASON 


OF 
DEATH 1 


| 5. SEX | COLOR OR RACE) 7, maRRiED [—] NEVER MARRIED B. DATEOFSIRTH "49. AGE (In years IF UNDER 1 YEAR| | 


last birthday) ee. i "3 Deys | Hours [ Min. 


wipowen [7] __ivorceo [ ] 3/1/, yn. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR j 1. BIRTHPLACE (County & , V2. amid ‘OF WHAT COUNTRY? 
done during most of working lile, even il retired) 


NONE so tyranp.| NONE | UsSaAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. (_AgARHanC ELLs ddrest) 
(Yes, no, or unkown) Wee large oD RDS ans CLEAR SPRING, 


MRS. CATHERINE MILLS PERKIN 


18. CAUSE OF pearl! ONE only one causg per inal NO 2 oe end 4 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Re Atee fae 
fe ce CAUSE (e}_ fF oh in, 1 Ea 


ah , “ DUE TO. 


Conditions, if eny, which (b) 
geve rise to immediete cause 


{e), stoting the underlying f CUETO 


—— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
SO ee ERFORMED' 


YES ne oO 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stete) 
While __No! While factory, strgel, office bldgatc.) | 
et work [] at work [_] 


MEDICAL CERTIFICATION 


2. | certify that (I) (this hospit; ‘the preceated from..ff f.aec%....., 
v/ and that death occ red 


ATTENDING STAFF 


ars PHYS. 


REMATION, | 7 or . NAM ER E 7d. LOCATION (City, town or county) (State) 
(Specify) 


yi ape TA OR'S ‘si "CLEAR. SPRING mr BY REGI a Hea N Gienatond © 
Mgnt L. Ue. ns OUBRE PRING, MD. lox DEC1 ‘Ot | Chien s. onus 


MARYLAND STATE DEPARTMENT OF HEALTH 
13TS¥" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 


=— 


ONSET the DEATH 


rar vounsscwmett, Co aye Le weea\ ay CA pm AR 


deal ee sien Coating REN G saws ~ Yorn | Yr 


geve rise to immediete couse 
(0}, steting the underlying ( PUETO 
couse lest. (c) 


G2 3 = 

23 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

eos SpeOun, a, STATE b. COUNTY 

2 Washington _ __MaRyLaAnp || Maryland ¥ Washington 

be b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporete limits, write RURAL end glve neerest town) 

Bx write RURAL end give neerest town) a 

£73 Hagerstown ___ _| life 4 O34 Hagerstown ees 

Bos 9) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS Bi) RESIDENCE 

= an ) ON A FARM 

= ov 

e 3 Homewood Church Home Aye 457 N. Potomac Street ves [] NO 

ae 3. NAMEOF First Middle let | 4. DATE Month Dey Year me 

= cy DECEASED OF 

Bae Tesenim GARRIB=——s/§s «Ss GOOD,— t$=—=—s« MO CARDELL DEATH Nevember 2h 19 61 

ose 5. SEX 6. COLOR OR RACE) 7, arRieD [] NEVER MARRIED oO | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z last birthdey) manibe |fPaye "|" Heurs | Min. 

5 Female White WIDOWED oivorceo {] | June 25, 1871 3 yee | : 

i 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

s done during most of working life, even if retired) 

3 Housewife Hagerstown, © de _| U.S.A. 

a 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

o 

s Samel M, Good Mary E, Seibert __ et. 2 

hg 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT =— Address 

= (Yes, no, or unkown) | (If yes give werordetes ofservice) F M 

2 no ___|__nene Mrs. "red Reynolds Hagerstown, Maryland 

acy 18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), {b), end {c).] INTERVAL BETWEEN 

a 

cd 

ty 

i 

Ey 

a 

i 

0 

i 

ae 

= 


I or attending physician. 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


z 
o 
Q . PERFORMAQ? 
= 
3 4 ANS ’ at vs te) 
= [200. ACCIDENT WAS UNBERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
E ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
a Hour e.m. While __Not While factory, street, office bldg., ete.) | 
= P. 19 et work [_] et work | 
certify thal (I) (this hospilal) attended the ae from...0..O8, that (I) (wen) Jast 
saw the deceased alive ot and that death occured a , from the cduses and on the date stated above. 
228, SIGNATU 22b. DATE 
a ATTENDIN MED. STAFF SIGNED 
Gvh. M.D, | PHYS. DIRECTOR [_] PHYS. 
‘ 226. PHYSICIAN'S 7 | ~ _ = ae 22d) ADDRESS Ge =% ro Tt ry 
| NAME. (Type) XN oc \ 
» Lous Go Gare. | ANE Ox arT uy 
Og 5 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ig he REMOVAL (Specify) | . GC 
020 11/26/1961 Rose Hill ‘Yemetery Hagerstown 
eer “ %, ERA DIRECTOR'S, SIGNATURE al Hy ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
me 
“AES SN “A ftonhbe Hagerstown, Mae varNOV 2 9°61 nthe & Hanus 


| 


j MARYLAND STATE DEPARTMENT OF HEALTH 
R DIVISION 9 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nf 4Y83 CERTIFICATE OF DEATH me ry 


Ss as) = = a 
= g 3 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
aa eae e. COUNTY ~ a. STATE b. COUNTY 
fs Washington manviand || ss Md, te ___Washington 
2 = b. CITY OR TOWN [if outside corporeta ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, write RURAL end glve nearest town) 
Eehs write RURAL end give neeres! town) 
MEST 19 days Z Hagerstown 2 =. eee 
££ Bae J 4. ae aBeRARE SEINSTITUTION Uf nat in hospitel, give street address) _ ) d. STREET ADDRESS 7. — o- a. 1S RESIDENCE 
3 eee Of 7 U 5 ae 
oa ____ Washington County Hospital | 70 E, Irvin Ave. ves [] NO [5g 
@ ae 3. NRME OF First Middle lest 4 BATE = Month ‘Day eer, ele 
q 
a (Type or print) peatu November 2 61 
| Meer ute Kenda} —_-McGlanghdin | *™ Ds I 
A 5. SEX ]6. COLOR OR RACE/7. waRRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yeors IF UNDERT YEAR] IF UNDER 24 HRS, 
6% birthdey) Months) Deys | Hours) Min, 
female | white WIDOWED XX] DIVORCED [__] Ss ept ava ’ 1894 yrs. | | 


Db. KIND OF BUSINESS OR INDUSTRY | 1 12. CITIZEN OF WHAT COUNTRY? 


IDe. USUAL OCCUPATION (Give kind of work 


BIRTHPLACE {County & Stele, or foreign country) _ 
done during most of working life, even if retired) 


Hous wife ieee __ | Washington Co. Md. STBike im 4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
|__ Abraham Kendall. | Ida Toms cot 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Hagerstown, Md. 


The law requires that the death certificate be execu 


No Mrs, Harold C, Trovinger 70 E. Irvin Ave. 
2 ‘18. GAUSE OF DEATH [Enter only one cause per line for (b), (bl, end (c).]. — ") INTERVAL BETWEEN ~~ 
6 IN Al 
3 PART I, DEATH WAS CAUSED BY: 
3 immeiate cause e) General carcinomatosis ot, : __._ Indefinite 
a ) DUE TO 
2 Bonaitions, laphy.7 sehieth » Carcinoma of the cecum and ascending colon |2% yr. 
vy g8Ve rise to immediete ceuse 
S i i DUE TO 
Q (a), steting the underlying 
&, couse lest, {c) 
ie Ss = Ss an See = = 
s z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
— oS ee Di 
/ = 

3 ade | al bo ve Laer 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | Ge EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) i (County) ~~ (Stete) 

s oaieesn While __ Not While factory, street, office bldg., etc.) | 

= p.m, 19 at work et work 1 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


DIRECTOR: After this certificate has been signed by the attending physician and com 
a 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


21. 1 certify that_{!) (this hospital) attended the deceased fromil@y 1. yao oR. NOVI Ne. C... hat (1) (we) last 
saw the deceased alive on. wl a and that death occured at..7....u ‘fA, from the causes and on the date stated above. 
2ie. SIGNATURE = ry DATE 
ATTENDING MED, STAFF |GNED 
| mp. | PHYS. (EE pmector [J puys. [} 11/2? 63 


22d. ADDRESS 


AL OR ATTENDING PHYSICIAN: 
e 4 may be retained by the hospit 


}22c. PHYSICIAN'S — 


— ——s 3 
NAME (Type) Bi B. Kneisley, M.D. 


ig) 


148 west Washington Street 


23d. LOCATION (City, town or county) (Stata) 


UNERAL 


director, page 3 


236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ols ashington Co., ld 
/ 2Se. REC'D BY GISTRAR’S SIGNATURE "i 


Waynesboro, Pas. : PATEHOY 3.0 61 Cte 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


deatht 


TO H 
>TO F 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13185 CERTIFICATE OF DEATH 13170 


o 
* ss 
E) 3 = 1. a ee DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
= 28 * COUNT shington MARYLAND || °° Maryland b COUNTY Washington 
£ a) 6 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
8 oa RURAL and give nearest town) A 
ot ae flagerstown Life “ agerstown 
2 2 & d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
Lo} = & . Ww. OR INSTITUTION 4 s A ON A FARM? 
< 
‘ms ashington County Hospital if. Be alem Ave. ves] No 
Ps 5 3. Wye, First Middle Lost 4. Lae Month Day Yeor 
& 236 (Type or prin) = John William Middlekauff veath November 18 8 j9 61 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S last birthday) [Months] Doys | Hours| Min. 
€ Male White j|woown oworeoO |Aug. 1, 1877 B84 on. 
rd 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
a eN Chief Clerk Railroad Hagerstown, pd. 
nN | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
John H. Middlekauff Sarah E. Rouskulp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (UF yer, give wor or dotes of service) 


17. INFORMANT Address. 


Mrs. Anna_Middlekauff Hagerstown, md. 
INTERVAL BETWEEN 


lige for {0}, (b). and (¢). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE”(a} 


16 OX DUE TO 
Conditions, if any, which 
gove rise tao immediote 
couse (0), stoting the under- 
lying cause lost. 


d by the attending physician and completely fille 
Then please remave corbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


in, Or removal, and in any event, © 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. 19 Jot work [[] of wark 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) ! 


| ar attending physician. 


22b. DATE 
STAFF SIGNED 
PHYS. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


ATTENDING. 
PHYS. 


ed by the hasp’ 
& TO FUNERAINDIRECTOR: After this certificate has been signe: 


¥ 


°o 
: 
£ 
3 
3 
5 
3 
2 
5 
a 
£ 
=z 
ar) 
2 
o 
oS 
3 
2 
2 
a 
® 
s 


a 3 230. BURIAL, ES 3b. DATE THEREOF 2c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
> REMOVAL cify) 

ae Burial 11-21~-61---| Rose Hill Cemetér Hagerstown, Md. 

- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VRAIS (8 Scott F. Minnich & Son Hagerstown, Md. Dagtoy 2 2 '64 Se ie 


= 


hin 24 hours after 


lerery filled in by the funeral 


m 


: The law requires that the death certificate be execut: 


f Health prior to burial, cremation, or removal, and in any event 
q 


My 


DIRECTOR: After this certificate has been signed by the attending physician and compl 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


I, OR ATTENDING PHYSICIAN: 
1a 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. o' 


= TO FUNERAL 
director, page 


2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13186 CERTIFICATE OF DEATH 


& 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: 3d thas 
a, COUNTY 


2, STATE b. COUNTY 
Washington MARYLAND || _ Maryland Washing tom 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. un OR TOWN [II outside corporate limits, wrile RURAL and give neerast town} 
write RURAL and give nearast lown) cee Ha 
Hagerstown 1 week =~ gerstown F324 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS a. 1S RESIDENCE 
_Washington Co.Hospital . | )322. South Mulberry St, ves [1] NO fl 
‘3, NAME OF First ~ Middle “Last 4. DATE Month “Days Yaar 
DECEASED OF 
(Type or print) MARY LOUISE MORT beaTH November 3, 181 
5. SEX J 6. COLOR OR RACE] 7 mariep o NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Feral White P lest aad Ty Days | Hours ] Min, 
7 S WIDOWED DIVORCED anuary 2:9), 1890! 71 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. are: (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retire 


red) 
Waitress — W sh.Co.Hospital Leitersburg,Wash.Co.Md. USA. 


13. FATHER'S NAME 


William Mort 


14, MOTHER’S MAIDEN NAME 


Malinda Dentler 


ie WAS area pe IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT ddress st z= i = 
8s, no, or unkown) | (IFyasgivawarordatesofservice)) age own amd 
io <ti"217-28-7355 Miss Buna K.Mort,321 8. Eetewms agylant 
18. CAUSE OF DEATH [Entar only one ne CBUSE | per line for (a), (b), and (c).] 34 Neat BETWEEN 
PART I, DEATH WAS CAUSED BY: bee Ha a 
IMMEDIATE CAUSE (0) COPOnery occlusion — —____ —__|20 ain 
4 ) DUE TO 
Conditions, it any, which pp Arteriosclerotic heart disease Indefinite 


gave risa to immadiata cause 
{a}, stating the underlying 
cousa last. te) 


DUE TO 


. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 7 PERFORMED? 
re] a eee ee Ri Di 
5 ves [] no 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part or Part Il of item 18.) —_ 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
= Hote eine While __ Not While factory, streat, office bldg., etc.) | 

= p.m. 19 iat work at work ! 


21. I certify that (I) (this hospital) attended the deceased from.+].U.LY....2.7,.... Ah, 10... OMe Ber 19.Q.], that (0) (we) last 


saw the deceased alive onl.) EO 16......, and that death occured at.-M, from the causes and on the date stated above. 
22a. SIGNATURE ( "e ss 22b. DATE 
, ATTENDING MED. STAFF SIGNED 
mp. | PHYS.  f]_—sbirector =[] PHys. [} 11/6/61 


Zc, PHYSICIAN'S 22d. ADDRESS] 1V8 West shington Street 
NAME (Pe OB. “Kne om ley, ED Hagerstow Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ee (Specify) 


urial 11/6/61 Rose Hill Cem Hla, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR 


Andrew K. Coffman,Hagerstown, Maryland, oate NOV 19 ‘81 


23a. BURIAL, CREMATION, 


25b, REGISTRAR’S, SI 
Wan 


1 y | —s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1318'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gp gre> 


g3 § 
$B e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
= g oo . . 
ae, 8 Wash on manytano |] SATE Mop dand. bCOUNY Washington 
Fo uy 3 b. CITY OR TOWN [if outide corporate fiminy, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
53 5 ‘ond give neotedt town) 
Z° 23 kd], y if age 
ar agerstovumn Age. ageratown 
8 oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e pene: 
7) oO . . . 

2855 Was on Cot Noapitel 9.0.4. It West Baltimore St. ves) NODS 

UE a ee ee eee eee 
5 £ l 3. oon OF / First Middle lon 4 pare Month oy Yeor 
Se (Type or print George Nason Mose DEATH Nov. 23 19 61 
= s 2 $. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED PX 8. DATE OF BIRTH 9. AGE green IF UNDER YEAR| IF UNDER 24 HRS, 

= 2 ths, in. 
er Te Male White |woowenQ  oworc 9 March 10,1942 19 yn. eo | Ab 
a 2 “> Wa. USUAL OCCUPATION ioe kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dyin during most of working lite, even if retired) s 2 
Bose a WGN. Meat Products | Hagentown,Md 
‘ ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ary 5 a ot 

3 28 Cark 9.Mose Str Venice. Virginia Art: 
z 12 13 WAS ER EASEO) Bi IN U. Se vapaelied 2 at 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ye tecb pine Fa, susie or eae sce : 

E lo | 218-38-1584 | Cath D.Mose Sto 1! W.Baltinore St.Hageratown,d, 


INTERVAL BETWEEN 


in pencil in Item 18. Give Poges 1, 2, and 3 ta the fun 


2 
3°: es 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 
yore PART |, DEATH WAS CAUSED BY: 
See sE IMMEDIATE CAUSE (0) 

re 
g ae SI! 6 x DUE TO 
of ee Conditions, if ony, “which A A 
SrFs v pene ale oh 1_Crushed Chest Right Side 
pees gove rise 10 immediote couse BUETO 
BeOS (0), stoting the underlying 
(2) 256, 3 couse lost. (e. 
°: 2 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. Was AuTorSY 
2§°8 5 ys nog 
sD ote = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RR injury i i 
§ BS 3 = BRiMsty Gtr CONTRIBUTING o DESCRIBE HO" BURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
£262 v. 3 skidded_into path of _on_coming_ca 
3 gu 8 & | 20c. TIME OF INJURY 202. PLACE OF INJURY (Home, form, 1 20f. [Cily or town) (County) {Stote) 
a a o { B Hour quam factory, street, office bldg., etc.) | 
2t5% 218230 Pm. =23— 1967 [ot work F)_ ot work Ba] Ra Mi.South_oif Sharpsburg Washington, Md 
Eats - : a Rd arpst ashi 
gf22 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection fy], Inquiry [_], and find thot 
ae & death resulted from: ,Natural couses [J], Accident [3q, Suicide [1], Homicide [], Undetermined cause [7]. 
q gue 
2s ok Zy~ t 0K DATE SIGNED 
Be-s aa 4 Y AY71 (hy sao, CHIEF MEDICAL EXAMINER [1] 
= So a ae V fil ASSISTANT MEDICAL EXAMINER (_] 11-2));-61 
— Aneel NAME (Type) = * go DEPUTY MEDICAL EXAMINER {7} 
awoz E ype D i D el a i 
Beis t Zo. BURIAL, CREMATION. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
octee FENVAL spec liga. 
aie. urtol I Read eneder qagersto wr ond. 


; pect) 4 . 
Q 26/6 aver 
.% 23. FUNERAL DIRECTOR'S St TURE ADDRESS 4a. REC D PYREGISTRAR 2db. REGISTRAR'S SIGNATURE 
vs. arsmesy Ket Haven Guneral Chapel Hagerstown lide | yy_ th * 5?! Ontbas £ Fiaa 
5M 9/55 tees aah gr 
. « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13188 ___ CERTIFICATE OF DEATH ate 3 


Cel 


(tigersfionl, TRACY fatrat. 


3c. NAME OF CEMETERY OR CREMATORY }d, LOCATION (City, town or county] (Stete} 


5s 62 
S 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before admission) 
y 2a Poseh stil W “STATE Maryland b COUNTY We oh 
2 20 ashington 4 ___ MARYLAND _ arylan ashington 
eh ee) b. CITY OR TOWN [if outside comporeta limits, — | ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside comporete limits, write RURAL and give neerest town) 
eee WDE and give neerest town) | 3 
Sew agers town i 10 days {2 Hagerstown 
£ 93% q } d. NAME OF Berar ‘OR INSTITUTION [if not in hospitel, give street address) , 4. STREET ADDRESS @, 1S RESIDENCE 
= ise j ON A FARM? 
as ‘ 
3 Western Maryland State Hospital 649 North Mulberry St. ves [] NO ed 
Nw: Sn B: “Lisa es First Middle Lest | 4. DATE Month Dey ‘Yeer 
= ge a ed ‘ oF 
ag Ts i - | 
$2 Weer —-_ Gapdie YenoRA Piyptle |" — Noyembeedy0 b/ 
DS § 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [] DATE OF BIRTH “79. AGE (In yeors |IF UNDER 1 YEAR| IF ONDER 24 HRS, 
2 25 F fast birthde seit “Deys | Housin]) Mins 
2 82 emale | White | woows(g vor []|Deo. 29,1878 8B | Jat 
8 ses Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR an BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ B38 done during most of working life, even if retired) 
& Sse Housewife _Own Home _ ‘Shenandoah,Page Co.Vai_USA. a! 
2 See 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ape 
3 28> James A.Lucas | Susan Gentex 
e 2s 3 ie WAS Baer he IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT sites ‘ Me Tawa . 
£ =33 ‘es, no, or unkown} | (IFyesgive werordetes of service) erstow arylan 
weg 3724 g i . 
ae ia + Ng — None Mrs.Mattie L. Eniies: 64 Mulberry St. 
=e ae Hy 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ae ETWEEN 
Soae. PART 1, DEATH WAS CAUSED BY: y i py 
Bey one IMMEDIATE CAUSE (0) Lobhu Cz PPMECELROAMEA y Lrfaferal FAGGS 
co a 2 
£25 2.2 > ne DUE TO 
ze cfe Conditions, f eay, which w COrébhro -Vastalak ateidenr oY ays 
ee 3 ee seve rise to Immediate couse | i ~ 
Ho Se (e), stating the underlying 
== <2 x 
"gg cdr «General Qeheriasclerosis _  eankrewnl 
Be gta 5 PART Il. OTHER SIGNIFICANT CONDITONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle); 19. WAS AUTOPSY 
elses = RFORMED’ 
Gees. 0 |8|C Ayecetensiow Bold eercbrovastutar acecdenh ves []_No Dt 
ne ie ae = 20a. Lf NT WAS UNDERLYING Oo ] 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
et as & | OR CONTRIBUTING [-] CAUSE OF DEATH 
alerts @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 8 s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Bee ee = Hour tant While ons While | fectory, straet, office bldg., etc.) ¢ 
oo = pim, 9 ist work at work 
Ba at? 
BE band AR 2. I certs sat attended the deceased from¢/¥OlLY4.4.@..... , tofM OE. 2...08.4..., 19.04, t Lilt last 
Hoos? I certify that_(l)_ (this-hespitel ded the deceased trom AOU, 9.44, 10.0 «..02-Z.., 19.6f, that (I \ 
¢ 
ag ae 2 saw the deceased alive on. Ue ot nfs M944, and that death occured , from the causes and on the date stated above, 
6 Pao 5 a TTENDING STAFF = lhe SIGNED 
A 
Fang ? - — Ceelar of Karree?, Riba | tos O BiRecToR OD Pays. BY Moy. ez CPGL 
& ie. PHYSICIAN'S 22d. ADDRESS , 
= | “NAME (Type) tye Serre Prary hind Oral [hep pal 
u eager 4, Fans, Dd. 
1 


ry 
« 
UN! 
director, page 


ge RB aie rR MU, 23b. DATE THEREOF 
‘3 ec 
020 | Burial _| 11/30/61 | E.U.B.Cemetery _Shenandoah,Page 6 9.—— 
Cy ds (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY. aver 25b. cients Sear “ 
15M 9/60 Ana K ’ NOV 29 Ce Oe PE 
‘|__Andrew K. Coffman Hagerstown, Warvlang, Ae 


TO Hi 


L OR ATTENDING PHYSICIAN: 


@ 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
a. Ey aS STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Conditions, if eny, which ees. tye. = > Fe 


gave rise to immediete cause 


5 Sz i 
rt 23 A 1 Fc DEATH 2. USUAL RESIDENCE (Where dacoasod lived, If institution: Residenca before edmission) 
= e } n 
Sosa i ASHING TON manviand ||" MARYLAND" WASATNGTON 
oe b. CITY OR TOWN {if outside corporata limits, ©, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporeia limits, write RURAL end give nearest town) 
x Bse write RURAL and give nearest town) | 
= = ; HAGLASTOWN 60 YRS > HAGERSTOWN 
= 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d, STREET ADDRESS = z . IS RESIDENCE 
3 Efe y ON A FARM? 
a8 528 S. pOTOMAG sy. __|| / 328 S. PuTOMAL st. [ves] No By 
s Sa [AME OF First Middle ewe ates 4, DATE Month ‘Day Year 
o aet I DEEEASED LILLIE OF 
8 Bac ype or prin : DEATH 
g EAs Ec : MAY NEIKI NOVEMBER 12a 
paar 2 poles [6 COLOR OR RACE/7, Mamie [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDERT ae iF ae Za 
Bae Eas ie last bisthday) [Months] Days | Hours | Min. 
2 8 Ne FEMALE WATT | weowr[] _ oivorceo [X] 5/30/1880 Bs. | Bk 
g§ 5-4 Fy 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 2 = sores SEMI? life, even if retired) | 
8 £25 - HOME ____|_ _ MARYLAND Siesta 
oe gs 13, FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
RS el 
A 2 
3 Dag WILLIAM HENRY KOHRER 
£ S52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFoR A His PUNK Address = 
= ee Wes, ney % unkown) | (Ifyesgiveweror detesofservice) M 
B.228 a None | MISS Many GROOND _BAGERSTOIN UD. 
= ee 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 “TV INTERVAL BETWEEN 
= 5 PART |. DEATH WAS CAUSED BY. Gites eb eS eal 
2 ia £ IMMEDIATE CAUSE (a)__ © bee | =a} je AI aan eae: 
: A Y2 210 DUE TO 
e 
e 
x 
iS 


{a}, steting the underlying DUE TO F 
cause last. aaa (c) Paez Are te7. =? 


Zz PART Il. OTHER SIGNIFICANT COND GE eon eEn NG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. TRUE g 
9 = RFO! 

= 

3 es a es alg‘) (podiges 
¢ = | 200, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Part | or Port Il of itam 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

a = = = 

S | Zoe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Stete) 

5 ineur Pes: While __ Not Whila fectory, straat, offica bldg., etc.) | 

g Bd 19__|otwor [] at work] 


. | certify that (I) (this ae attended the deceased from WEL, that (1) (we) last 


oe 2 
6. ., and that‘death occured Bt erm M, from the causes and on the date stated above. 


22a. SIGNATURE Om ‘ fA : 
“A Le ilb 2 M.D. me ae DIRECTOR Oo ms. aE) 
ic oe a 


saw the deceased alive on.. 


22c. PHYSICIAN'S: 


UE bi PETG D9 ce 


— 


Lv ts) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


€ 23a. sateen apauigy 23b. DATE THEREOF kaa NAME OfAEMETERY OR CREMATORY 23d. “LOCATION | (City, town or county) (State) 
© REM! (Specify) : = {ern t 
7 | "BORTaL_ | ans ROS’ BILL ux, HAGERSTOWN MD, _ 


‘Sa, REC'D BY REGISTRAR 


Cty Z Z| DATENOV, Oya eit 
ra 


2Sb. REGISTRAR'S SIGNATURE 


Ovthun & Masse. 


VR AIS (4) ADD! 


15M 7/61 


Bb 


24 INBRAL_DIRECTOR'S SIGNATURE 
WS fb 


5 $2 
as 
a 25 
5 ow 
o6 6 
ie 5 
pes 
+ pou 
She 8 
= ry 
“ vo 
oo° 
Boz oy 
Cl 
3 ne 
¥ Te 


(peed? 


: After this certificate has been signed by the attending physician and comple: 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
page 3 should be detached for use as the burial-transit permit. Then please remove car 


4 may be retained by the hospital or attending physician. 


LL DIRECTOR: 


= 


UN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


>TO F 
director, 


90 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13190 CERTIFICATE OF DEATH 13175 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidanca bafora admission) 
a. Sear a. STATE b, COUNTY. 
ashington MARYLAND || _ Maryland ~ _Washington 
b, CITY OR TOWN {if outsida corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town} 
write RURAL and giva naarest town) 
Rural Hagerstown | 19 days _||63 Hagerstown — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Avalon Manor Rest Home : | 16 W. Magnolia Ave. ves [) No]. 
ME OF — First Middle last 4. DATE Month Day Year oe 
DECEASED i] OF 
Tyee or pina tie Virginia Osbourn» | PEATH November 27 19 61 
5. SEX j6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED B. DATE OF BIRTH AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
| last birthday) |"Months| Days | Hours | Min. 
Female | White | wow ovoreo[] Jan. 21, 1886 75 | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, TRACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House Wife | Own Home Jefferson Co. W. Va. * 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Daniel H. Moler ees - Virginia Staley = 
as WAS BREN Ae IN U.S. ARMED FORCES? 5 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, no, or unkown yas give war or detes of servica) 
_— Roger M. Osbourn Hagerstown, “ad, 
18. CAUSE OF DEATH [ntar only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a]_ yter @ | wv N = Bhros Ss clereat Pe |S a) > 
uy : DUE TO 
Gondrions «Ma watch wow Ay Pertensive vascular diseena, | Fyre: 
gave rise to immadiate cause (| 
{a), stating the underlying i es i 4 3 
nui In o Ayteryposclerosss -Q eee Lee 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDINQN GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
i - ea { > ib PERFORMED? 
< OS<teo arthrrtis -Yonereliz kg i on ves [] No 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enf@] natura of injury in Part | or Part Il of liem 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | lf EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f, (City ortown) —~—~—« (County) (Stata) 
2 ean ara While __Not While factory, street, office bldg., atc.) | 
z an 19 at work [_] at work 


21. | certify that (I) (thisthospital) attended the deceased from..O. C02 ISM to. NOV 2.201.., 19.62, that (1) (we) last 


saw the deceased alive on... AGV.27.19.6..., and that death occured at//A:M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF S|GNED 
‘i mo. |PHYS. 4 irecror [7] PHys. [J —_ afy gel 


“22d. ADDRESS ~ 


thal Pa 214 N. Rotenac st: Hz ag sete, id 


"Ln d 


23a. 8SURIAL, CREMATION, | 23b. "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or/cbunty) {Stata} 
REMOVAL (Spacify) 
Burial 11-30-61 Elmwood Cemete Whe Va 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Scott F,. Minnich & Son Hagerstwon, Md. DEC 1 '61 Cutlun £, Fat 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ¥ Tor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13176 


rT 


13. FATHER’S NAME jy MOTHER’S MAIDEN NAME 


Elmer Palmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no _ 


_Sakah Jane Moser ba 
MONE “ass Hagerstown ,Md. 
14~-09-5764| Mrs. 


5 e2 
5 Bz 2 a 
3 $ Fj 1. et na DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bi We STATE b. COUNTY 
ets a 
§ ea ashington marviann || Maryland Washington 
x= a ao b. CITY OR TOWN (if outside corporata limits, | ¢& LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cats 3 write RURAL and give neores! town) (ae 
wy ___ Hagerstown | 5 days |" > Hagerstown ee 
= s ae el OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ~d. STREET ADDRESS a. IS RESIDENCE 
££ 22 ON A FARM? 
=p Ga 
ae, qafeshington Co, Hospital _ ! 8 Glenside Ave wes 2) Nowe 
os . NAME OF Middle Last | ae Ralaeed Month Day Year 
Yo if eget 
(Type or print) Senor 
3 5. SEX ~ 16, COLOR OR RACE|>_, a8 m)ec R ! Jovi rember Lt, a 
& y 6. COLO! CE) 7. MARRIED [MG NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years 1 YEAR] iF UNDER 24 HRS. 
re) = last birthday) |Wonths) Days | Hours | Min. 
3 male white | wows ovorco [| Jan,1,1891 ByOrie® | aly eee 
2 10a. USUAL OCCUPA IN {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY WW area (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> 
2 done during most of working life, even if retired) | | | 
5 ___ shoemaker Hagerstown Shoe Co, Frederbck Co. Md. U.S. bd 
° 
4 
s 
a 
= 
§ 
3 
= 


ice aa 


er,8 Glenside. Ave. 


INTERVAL/BETWEEN 


-transit permit. 
|, cremation, or removal, and in any event, wijfin.72 hours after death, 


y the attending physician and comp: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__“ 


=! »* DUE To 


Conditions, if any, which (b) 
gave rise to immadiata causa 

(a), stating the und 
causa last, (c) 


DUE TO 


The law requires that the death certificate be exe: 


ge 4 may be retained by the hospital or attending physician. 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 


While ___ Not While factory, street, office bldg., ete.) | 


‘at work 


Hour a.m. 


After this certificate has been signed b: 


at work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CO FERMINAL DISMASE CO! A. ION GINGN IN PART I(a)| 19. WAS AUTOPSY 
Y 2 PERFORMED? 
J 0 ves [.] NO 

© ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parti or Part il of item 18.) _— = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) oi 

& | 20c. TIME OF INJURY Month, Day, Year 

ry 

= 


ed from. 
and that death occured a’ 


2b. DATE 
ATTENDING STAFF g 
PHYS. A biRecroR O prs. (] GELS, 6/ 


22d. ADDRESS 


9 19 that (1) (we) last 


I certify that (I) (th 
Li ig tein the causes and on the date stated above. 


saw the deceased alive o! 


= fs 


Qa 


ITAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


4 f=) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF = ] 23. NAME OF 7 Seiad OR = Use 23d. LOCATION (civ, =f county) (Stata) 
mig prorat a ecify) 
o%o Bur. ov 220,1.961 United Brethern_ ‘sville, Fre — 
a {\ DIRECTOR‘S SIGN, ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) } aE 61 Ag £ 

15M 9160 sBittle Myersville, ma JoNoV21 "el | cur £ fous 


MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| 13192 , CERTIFICATE OF DEATH 44544 


) 


4 esr OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission). 
a. 


“Wa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPL We (County & Stete, or fcreign aa 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TIREDURLE PHONE OPERATOR ~C 9 PcTeu Co NEAR. AR, TA KE RSVILCIE Waste: Co- NIP: Suh 


. FATHER’S NAME 14, MOTHER'S: N NAME 


ARTON AM 


(Yes, no, or unkown) 


eae, 


z 


:w 
6 §2 
2 S A % a, STATE b. COUNTY 
ri x MARYLAND 
3 = WASHING TO. Ree ee wos \WASHin Gte, 
Sead a2} 3 va ibs any R TOWN (if outside Calcot limits, ¢, LENGTH OF STAY IN 1b «, CITY O (If outside corporete limits, write RURAL end a st town) 
x 5 2 th write RURAL end give nearest town) a 
cart i = 
< ge __HAGERSTO wa DAYS 4 WAGER ERSTOWN a ere 
= a m <a d. NAME OF HOSPITAL OR INSTITUTION (if not in rai he street ‘address) Es ‘STRI ADDRESS @. IS RESIDENCE 
ws 2g ON A FARM? 
vic \L WAS Co. Hosta eo =< TEL. 
ga E ad First Middle Last 4 ehh! Month Day Yeer 
Cae }> BecEAsED 
= 'ype or print) aH 
es meron Sophia "Tr Vereneeacer’ "™ yovemsen,.. 30 Pol _ 
oS 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED J 8. DATE OF BIRTH 19 {in years ee UNDER iF UNDER 24 HRS. 
5 & neat pe ee last ey Ec Hours | Min, 
ok = | Wire wee a FEBRomey - + [86 
3 
BS 
c 
5 


nmi 


FFENBEKGER, 


RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 


er ordetes of service), 
23 ~09 - SEDs) EVANS Por Fen encer 


AMARY ANN LINE a 


Address 


6 attending physician and compier=ly filled in by the funeral 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


shee 


is 1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] % Tee BETWEEN 
Fd PART! OFATH Mat caue i) Coronary Thrombosis ‘| ¥nsta nt 
4) NO 9 J duETO 
Conditions, if any, which » _Arteriosclerotic cardio-vascular diease| 10 Yrs. 


gave rise to immediate cause 
e}, steting the underlying f DUETO 


cause last. (ce) 


(ey ‘ 


pital or attending phys! 


While Not While factory, street, office bidg., etc.) | 
at work [ | at work [_] = 


Hour e.m, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 1 ca h UTOPSY - 
Se ERFO! 

2 

é Lobar pneumonia ves No fe] 

& 20a. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B. 5) 

| OR CONTRIBUTING ["] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bf = e Mes 1 ee 

5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 

6 

2 


p.m. 19 
2, Vicertity, thell-() (ihif haspiel)Mationded shendeceased irom at aa (anne 
that death occured a 


fo... 


A V9....2, that (I) (we) last 


“Ss from tee causes and on the date stated above. 


22b, DATE 
ATTENDING, STAFF SIGNED 
mo. | PHYS. JK] BiaecroR ‘el PHYS. 


~| 22d. ADDRESS Sharp sburg fy I Ma. 32/2/61_ 


saw the oO ho, alive on. 
"22a. SIGNATURI 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


ge 4 may be retained by the hos; 


2c. Pi 


eethns walter 8. ea 


23a. PURIAL, ian “DATE THEREOF 


73d, LOCATION (City, lown orcounty) —~—«(Stete)— 


FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


23c, NAME OF CEMETE iY OR CREMATORY 


2 


OVAL (Specify) 
2°28 Bomar Dred. 1960 | Baxeesvine erery WILLE Wash Cs. MD. 
VR AIS (4) INERAL DIRECTOR'S NATURE ADDRESS. REC'D BY [GNA 25b. REGISTRAR'’S SIGNATURE 
15M 7/61 { i . (Daat Cons elto 5 ane DEC 13 '61 Cnihun 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
meee stys RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


= 1 ae ox 7 “| 2. USUAL RESIDENCE (Where daceasad lived, anole iia Daca aane jssion) 
a ay STATE b. COUNTY 
3 Washington MARYLAND ay Maryland Washington 
2 b. CITY aes (i outside gad ey Z je LENGTH OF STAYIN Ib {| _ ¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
write and give nearast town 
a 5 ‘ gerstown (LO minutes |8ural Williamsport RFD #2 
= a } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS — a “| & 1S RESIDENCE 
3 2 
3 | Washington County Hospital | / Pinesburg Williamsport RFD vs[] xox) 
: = 3. NAME OF First Middla Lest 4 DATE Month Day “Year = 
DECEASED 
GO William Richardson Potts Sr. Beare Nov. 16. . 19 62 
5. SEX "| 6. COLOR OR RACE}, MARRIED EX Never MARRIED Oo 8. DATE OF BIRTH 9. Rie JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


Hours | Min. 


Male White 


10a. USUAL OCCUPATION (Giva kind of work 


wipoweb [ | DIVORCED [_] 


yrs. 


| “Days 


July 16 1899 


Db. KIND OF Bay OR a Tl. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


dona during most of working life, even if retired) | [af 
Attendant | | Lie Maryland | U.S.A e 
13. FATHER’S NAME | 14, Recta S MAIDEN NAME 
George W. ee wt |. —s«Elizabeth RB Harsh 
Yas Geer wok RoI ealba we eda steed estipeeige eae alana na << R6pinwood Drive 
fal fo sy oa Willjam ot srsto land 
18. CAUSE OF DEATH [Eniar only o: perlne forte. 5), Paid 4 rN 
ar are ena Sie OTE 
L O:\ DUE TO 
s, if any, whieh (b) . =$ 
gava risa to immadiata causa 


(a), stating tha undarlying DUETO 


causa last. 


——— 


(el 


ISEASE CONDITION GIVEN IN PART 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 19. WAS AUTOPSY” 
e} —— = PERFORMED! 

z yes [} no [J 

© |2pa, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) tae - 
& OP CONTRIBUTING [1] CAUSE OF DEATH 

[MIF EITHER, NOTIFY MEDICAL EXAMINER) 

a oe Ba ee —_ a : = te 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stata) 

3 Hodr 5. | Whila Not Whila | factory, streat, offica bid: me) ' 

8 af Jat work | 

2 9 at work [] at work [_] 


21. 1 certify that (I) (this ho: 


Ee Hele? , that (I) (we) last 
M, from the Causes hg on aa date stated above. 
¢ 22b, DATE 


spjlal) 
‘A (ef, 
ae 2 a) ee 44 17, bf = SIGNED. 


DIRECTOR: After this certificate has been signed by the attending physician and completery filled in by the funeral 


4 may be retained by the hospital or attending phys 


I. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


L 
page 3 should be detached for use as the burial-transit permit. 


"| 22d. ADDRESS ae 


_Williamsport Ma, : zs 


€ 


aS 
Qs B 8 2a. BURIAL, ce ne LOCATION (City, town oF county) ~[Siara) 
otos Burtat ear Clearspring Md. = 
eB E. |. REC'D BY REGISTR, 2Sb. REGISTRAR’S SIGNATURE 
2 T! TU as, 2. 
on aes cb mas Nome NOV 20°61 | Cutt f imu, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION f oy (yy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 413178 


—— 


5 BD 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 2 e. COUNTY e. STATE b, COUNTY 
5 2 “~ Washington : MARYLAND Maryland Washington 
LF b. CITY OR TOWN {if outside corporate limits, "| & LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
t a > write RURAL and give neerest town) H 
A Jers Hagerstown Life agerstown | <= 
£ psa & i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) } d, STREET ADDRESS ©. 1S RESIDENCE 
E 2ie ON A FARM? 
5 ¢ 
@ 3 Washington County Hospital _ | 2023 Virginia Ave. ves [] No [] 
Wawro 3. NAME OF First Middle Last 4, 2d ~~ Month ‘Dey ~ Year 

DECEASED 

{Type er erin) B14 za beth Ann Rhoades DEXTNo vember 27 1961 

5. SEX 6. COLOR OR RACE) 7, aRRiED [~] NEVER MARRIED |] | 8. DATE OF BIRTH ']9. AGE (In yeers /IFUNDER1 YEAR| IF UNDER 24 HRS, 


Peri) Deys | Hours | Min. 


lesi birthdey) 
WIDOWED pivorceo [x] |May 8, 1927 BY ys. 


10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or foreign country) 
done during most of working lif 


House Wife  __ | Own Home Hagerstown, “da. 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Crist W. Fuller Grace V. Seibert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address 
[Yes, no, or unkown) | (lfyesgive werordatesofservice) 


White 
Kind of work 
even if retired) 


Female 
10a, USUAL OCCUPATION (i 


12. CITIZEN OF WHAT COUNTRY? 


harles Fuller Hagerstown, Nd._ 


"| 18 CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Oe Sia 
T—)_, IMMEDIATE CAUSE fa esr S a4 > ea 


* DUE TO——-> 
Conditions, if eny, which (b) mada Cincher. ‘ |F 22 
geve rise to immediate ceuse 


permit. Then please remove carbon papers. Pages 1 and 


burial, cremation, or removal, and in any event, withi 


igned by the aitending physician and complet. 


| or attending physician. 


eased from.G Eh. L iG AIP... hk lrin tery fouty WWE, 


> altended Pash. 


/, that (1) (we) last 


saw the deceased the causes and on the dale staled above, 


a 
ex 
3 = i i DUE TO 

5 (e), steting the underlying 
3 =) couse last. (e) Ant: eae 2-4 
pore z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT oT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
3 P 
3 e 
= S 4 rs ves [NO i] 
s & ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
q & | OR CONTRIBUTING [] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (tere) 
pe a Heir: “eto: While __Not While fectory, sireet, office bldg., etc.) | 

= et work et work 

a 
° 
= 
1) 
wg 
S 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hos; 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


& 22e. SIGNATURE AnENOWNG ae 22b, DATE | 
Fe o a DIRECTOR 0 prays. (1 
a 22c, 
if] ME hls Mee 
O25 Te. BURIAL, CREMATION, | 23b. DATE THEREOF ‘T3e. NAME OfZLEMETERY OR CREMATORYZ— ~ (Stete) 
mg Be REMOVAL (Specify) 
re) rial 11-30-61 | Re Haven Cemete as 
ar (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS — 25e, REC'D BY REGISTRAR ag REGISTRAR’S, Sit poe 
a a 
15m 9/60 Scott F, Minnich & Son Hagerstown, Ma.|oarDEC 1 = 


sae 
es 
2537 
2s 
oe 
2 0. 


© 


e the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


permit. File pages 1 and 2 with the State B 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


©. 


please 
or its designated agent, prior to burial, cremation, or removal, and in any evi 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


TO DE: 


VS. AISME 
5M 7/59 


thin 72 hours after death. z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dwis STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE YLAND 
T3198! T3i7s 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iE PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance bafora admission) 
INT 


a, COl 


Washi net a. STATE b. COUNTY 
|_____—*Washington MARYLAND Maryland Washingto 
b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNIIF outsida corporata limits, writa RURAL and give naarast Fe i 
write RURAL and give neerest town) ‘ 
_Haneoek : x 50 Yrs, x 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraal address) ctemegek 15. RESIDENCE 
| ON A FARM? 
pe es tage "hal W,Main-St..Hm-. = wes Tol 
3. NAME OF First Middle st = aie en cook M4, Day Var 
ee OF 
Typa or print) DEATH 
| eee ee a. oe oe 
5. SEX 6. COLOR OR RACE|7. yaRRIED [_] NEVER MARRIED [_] | 8 DATE OF Bi 9. AGE (In Years |IF UNDERTYEAR| IF UNDER 22° RS,_ 
last birthday) | Months] Days | Hours “| Ain. 
WIDOWED DivorceD [_] 8 88 yrs. | 
10a. USUAL OCCUPATION (Giva kind of work | IDB. KIND OF BUSINESS OR INDUS # seas ‘A Pre or foreign ood ‘| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if ratired) 


Housewife .__———s| Housewife _ /Somerset_ County Penna S.Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Fleisschhauer_ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewaror dates of service) 


Neo 34 None Mrs Bertha Heller_Hancock Magic 


18. CAUSE OF DEATH [Enter only ona cause par lina for (al, (b], and (e).] 


PART |. DEATH WAS CAUSED BY: Pe, ows 5 aL. ee ONSET AND DEATH 
pall A ad Ceca LA OE sg : So 


Mary E Griffith ss 


17, INFORM Addrass 


IMMEDIATE CAUSE (a), 


Z / 
S590 DUE TO 
Conditions, if any, which ) Z eile 


gava rise to immadiata causa eG a Re = oS _—— er 
{a), stating tha undarlying a 
gauss tes ) ote ak s204 ioe 
DEA’ 
b 


2 aa 

Zz PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTANGZIO ee he RELATED [@ THE TERMINA| DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
PERFORMED? 

E E A , 

3 (a a we Cnet a’ Geoeo | yes [] no fj 

© | 20a. EXTERNAL CAUSE WAS | fob. DESCRISE HOW INJURY OCCURED. (Enter nature of injury infPant | or Pa#'Il of item 18.) ar 5 

& PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~~ {State} 

3 iota “ave! While __ Not Whila factory, streal, offica bldg., etc.) | 

2Z en 9 at work [_] at work [_] 


\ 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy es Inspection [4 Inquiry el and in my opinion 
death resulted fro Natural causes [#4Accident Ep Suicide fi}, Homicide im Undetermined manner oO 
‘ CHIEF MEDICAL EXAMINER Oo 


ACTUAL SIGNE 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER, oO My, ATE SIGNED 
DEPUTY MEDICAL EXAMINE! a (4 

EXAMINER'S on a : f A 


NAME (Typa} 
'22a. BURIAL, CRE 


rial 11.1)..61_ 'Hopewel] Methodist Hopewell Somerset Penm » 
IERAL DIRECTOR ADDRESS: 24e. REC'D 8Y REGISTRAR | 24b. REGISTRAR'’S SIGNATURE 


Hepes je. fy Ard Kons aci-< Gy yuck | Ov Si Cnt 8. Himsa 


J Addrass (Streat, city, town, or county) 
22c. NAME OF GEMETERY OR CREMATORY SCATIC 


22d. LOCATION (Cily, lown, or couniry) ~~ (Siata) 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
bee a fe 3 6 lp RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13180 


lay is necessary, 


HEALTH D. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslilutlon: Residence belore oe" 
o y: * e, STAT b. COUNTY 
Fy ffa'Shington MARYLAND Maryland Frederick 
oe b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give necrest town) 
5 write RURAL end give nearest town) 
3 Hagerstown 1 month Frederick 
5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS _ a ) 
7] 
5 Western Maryland Shate Hosp 68 Lincoln Apt 
= 3. NAME OF First Mid Last 4, DATE ‘Month 
‘< DECEASED 


2 


PM3. Page 5 may be retained for your files. 


| type ori b ward Hen Ko BINSo SEarn Wy 


le pages | and 2 with the State Board of Health, 


£ 

8 

vu 

3 = My 

$s 5. SEX » COLOR OR RACE) 7, mARRIED [X] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 

’ pee bi trea | Cai Deys | Hours | Min. 

3 | Male Negro | woown[] swore | 9-9-1892 69 vs. | 

= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) ; 42, CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retired) i i 

i Contractors Helper | “red Brick wkd Virginia U.S.A 

S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —— 

¢1) |Henry Robinson _ Luvenia Robinson 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , ~ Addi ans dies ste 

8.8 (Yes, no, or unkown) | (Ityesgivewerordetesoftervice) : ge Frederick 
ace _no He------ 22010-5554 Lucy Doozie Robinson 68 Lincolna 
Eat “18. CAUSE OF DEATH [Enter only one couse per line for Hefei, end (1 Es BETWEEN 
es PART |. DEATH WAS CAUSED BY: ei DEAE 
S52 5 IMMEDIATE CAUSE (e)___ AFravinp re Ce feb ; 2G gt 

a \] , 

oe ; DUE TO 


a ee ae ite DF? ' 
Pe nt fe) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘MINAL DISEASE ae ll oR GIVEN IN PAR’ 19. WAS AUTOPSY 
: PERFORMED? 
4 2 “er oe yee POT (Es ves [J No [] 


| Examiner’s O1 


Zz 
fe} 
— 
S i 
E | 200. EXTERNAL CAUSE WAS aes a DESS yy "INJURY OCCUR ner Sone of injury in Pert | or Pert Il of item RY .- 

A | & | PRIMARY C1 or CONTRIBUTING i 

CJ] 5 | Cause OF DEATH. 
S [20c. TIME OF INJURY Month, Dey, Year | 208, “ = ae PLACE Sreacicn JURY (Home, form, + 20F,, [Civ or town) ~ (County) {Stete) 
Fat Hour e.m. ~ gy | while __Not While tactorysxGet, office bldg., ete.) | / 
z a? =) { et work [_] ot work - 

21. 1 certify that | 460k charge of the remains described al j held an Autopsy [44 Inspectiog [_], Inquiry [_]. 
x death resulted from: Na uses [_], Accident [7f- Suicide [[], Homicide [_], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER i) 
D ASSISTANT MEDICAL EXAMINER, If) 


a DEPUTY MEDICAL EXAMINER [Z}-— 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ACTUAL / Z LG, 


SIGNATUR 


& 


please exacute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or removal, 


TO DE! 


EXAMINER’S 
NAME (Type) Dal A “4. ___Address (Street, city, town, or county) E 

/22e. BURIAL, CREMATION: hd. pare Then 7 ft OF CEMETERY OR CREMATORY pf. LOCATION (City, town, 
REMOVAL (Specify) d a, 
Buria. 11-13-61 Fairview rederick Maryland 

(\ | [aac FUNERAL pinecTor ADDRESS na = 24a. Nov y RECIRTEAR 24b. REGISTRAR'S SIGNATURE 
’ * [ore 
ve ame |C.B. Hicks,111 Frederick, Md_ eee 


5M 9/60 AN . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13197 CERTIFICATE OF DEATH 13184 


ad 


wv PSE 
a 3 x 1 aueHoe ei aN Pa COS (Where deceosed lived. If institution: Residence before odmission} 
i] 9] oo. a 
rs Washington MARYLAND || © Maryland p county Washington ,» 
es b. CITY OR TOWN [If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give nearest town) 
oe ee RURAL ond give neorest town} ra 
ee Hagerstown 60 years || / 3 Hagerstown 
2 gz2 ) ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} ‘d. STREET ADDRESS . 1S RESIDENCE 
5 £3 0 | OR INSTITUTION 1 ‘ON A FARM? 
ches Washington County Hospital 345 N. Potomac St. ves) noO 
. 2 5 3. NAME OF First Middle Lost 4. Dare Month Day __Yeor 
ams (ype or print) Addie Simmons Roe beatH November 14 19 61 
S 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y 8% birthdoy) [Months] Doys | Hours 
Female White = |wioweo vworceo] | May 19, 1881 O yrs. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


$ 
a 
3 
al Attendent Day Nursery Crompton, Md. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 . 
2 Frank Simmons Matilda Waddell 
8 is WAS I Sg ENE: Us. Goal Moltsalt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ea ons Sanetbont aban at reeinte wate aaa areca 
£ as | 20=30-8814| Webster Fugate Benton Harbor, Mich. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0},Ab), ond (<h-] INTERVAL BETWEEN, 
3 , 2 ONSET AND DEATH 
= PART I, DEST a aUseo ee a es alow Le Poh prety to- yles7 
e 420.0 DUE TO Glerdect eel Ch fpeeacl qe? — ~ 

Conditions, if ony, which mn PE a eon ee CVT Lee IK 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- 5 Z Re F 
lying couse lost. el Pipette _/¥ seco — Atek - 


i: 
= 
a 
3 
Z 
2 


ae 
my 
a 
a 
€ 
6 
8 
a) 
e 
S 
< 
aS 
Eo 
x 
z 
a 
> 
a 
3 
e 
a 
3 
° 
= 
> 
a 
¢ 
= 
c 
2 
3 
a 
6 
= 
2 
rt 


€ 
5 
a é OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tao ea 
= g esx ‘ 4 
€ b 5 Ac bl ofa ves] NOG} — 
ie = hey pea WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ CONTRIBUTING BYCAUSE OF DEATH 2 z 
z & | (F EITHER, NOTIFY MEDICAL EXAMINER) CL te beck yo 
mt cat ee ee 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 4 |20e. SS en a, 1 20F. (City jor town) (County) (Stote) 
B While Not while ) foctoryy street, office bidg., etc.) | 
g lat work (J ot work Ey ¢ reo SP —~ L00DL. af 


eee 4 ta He’. 730 196.2, that (1) (we) last 
Pf. and that death ‘accurred ad“ fram the causes and an the date stated abave. 
22b. DATE 
sic 
saad imector CPAs. 7 = 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ic. PHYSICIAN'S 


Nave tec” Philip J. Hirshman, M.D. Mens 159 W. Washington St. 


———ee Hagerstown,.Maryland.........._-..... 


3 a? 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
roe ReVVa Ps | 12-16-61 Rose Hill Cemetery Hagerstown, Md. 

S 2 c 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY sai 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) NN Scott F. Minnich & Son Hagerstown, md. |oai0V 1761 Cuithun f, Foiasa 


om 


with 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 1 rt) ors OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


CERTIFICATE OF DEATH ‘ 


by the funeral director, 


ours after death. Page 4 


by 


Cod 


4, 


Pages 1 and 2 shauld be fj 


id ra or ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 4 0. STATI b. CO 
Washington marnano || Maryland WAshington 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest towd 2 
Hagerstown, Mid. life time Hagerstown, Maryland. ( 2 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¥ } e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
409 Suman Ave 409 Suman Ave. ves C1 NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Dianne C Tum, Russ DeatH Nov i) i 61 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDX@] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Months 


emale WIDOWED [7] Divorceo [] Aug 26 1950 bel yrs. 


10. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) 
Hagerstown, Md. 


14, MOTHER'S MAIDEN NAME 


Nettie Burnett 


Doys Pel Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


William Russ 


‘ificate be executed within 2. 


| coaaerd 


Then please remave carban papers. 
, ar remaval, and in any event, within 72 hours after death. 


-transit permit. 


After this certificate has been signed by the attending physician and completely fil 


OR ATTENDING PHYSICIAN: The law requires that the death cert 
ed by the haspita! ar attending physician. 


L DIRECTOR: 
page 3 should be detached for use as the b 
the State Board of Health priar ta burial, crematian, 


TO HOS! 
may 6 
TO FUNI 


a 
os 
zy 
Lu 
a 
Sd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. no, or unknown) Uf yes. give war or dates of service) 
| Fron Nettie Russ 409 Suman Ave. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 


INSET ANI A 
PART |. DEATH WAS CAUSED BY: ONSE ID DEATH 


IMMEDIATE CAUSE (o|_____ agpirettion pneumonitis 5 days 


/ DUE TO 


Conditions, if ony, which Microcevhalia 10 yrs 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 

lying couse lost. (c) te 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. wis Ory) 
3 =} cee 
3 ves) NO Ec 
—E 20a. ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | or CONTRIBUTING C1 CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) None 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or towa) (County) (Stote) 
fa) Hour 0. m. Wy, While Not while. foctory, street, office bldg., etc.) | 
Es p.m, "One 19 Jot work [J] ot work CJ none H = rs = 


21.1 certify thot (I) (this haspital) ottended the deceased from.duly 31 Ee . 19_ 61t0_____Nowe_8__,. 19.61 that (1) (we) last 

saw the deceased alive on. Wo¥e 19. 19._Gland that death occurred ot_7A.M, from the causes ond an the dote stoted above. 

220. SIGNATURE /” a 2b. Nes 
erred | el Se ES a tae a 11-9-61 

‘22c. PHYSICIAN'S 


Nauta + Dire Harold R» Eritch, Jr MD |” “0802 N. Potomae Street -Hagerstown,Md 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RW wie Honeraleion. Wiol ,_{oare NOW 1 4 '61 Sp ae 


Ttgmo 1p. ?3.2505MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 21Q¢ CERTIFICATE OF DEATH mesh 4.323 


Ca 


~~ ge 
S 2 ay 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) VA 
8 Bo 9. COUNTY Raevilhs o. STATE b. COUNTY v 
~ 3 f | Washington, Ft Ritchie, Cascade Maryland Washingtoy 4 oe 
ee), Oty b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL‘ ofd give’ nearest lowny 
B sf RURAL and give nearest town) ; * 
> 23 Ft _ Ritchie, Md Font Riteh MdtyVara/ Cumberland //é 4 -x_ 
eur eee d. NAME OF HOSPITAL (If not in hospital, give street oddress) df STREET ADDRESS. e. IS RESIDENCE 
oO =“ OR INSTITUTION m ON _A FARM? 
2 US Army Dispensary, Ft Ritchie, Md. BYde/A,00/ 22 Browning Street yes (] No Bg 
2 6 } 3. NAME OF Fint Middle Lost 4. Date Month Doy Yeor 
& a: y, (ype or print) Raymond Lionel Schanhol tz DEATH Nov 28 19 61 
ae 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS, 
ze i lost birthday} 
se Male Cau widoweo [J _oivorceo I | 28 Aup 191) hie fr 
es 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3) ae during most of working life, even if retired) 
Be Cook , US Army Green Spring, West Va. |United States 
9 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
66 
Hcg Herbert R Schanholtz Deceased 
FS Fa 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address . 
& {¥es,_00. oF unknown) IF yes, give wor or dates of vervice) 
5 Yes ‘Oo present 219-22-186), |From Army Records by WILLIAM T CUZICK, Capt,MSC 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] : INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: ifs b/d? dels 
§ * DEAT UNEDIATE CAUSE (0 La OF (BRAY Ary Lyohding 
. off 4) 
e TIO. outa MOKALA LOKI e /ebeetl td ti od ////// 


Conditions, if any, which wp Respiratory failure secondary to cerebral depr 
gove rise to immediate DUE TO 

couse (0}, stoting the ynder- . 

iplegleciie Tae eee of unknown etiology. (Autopsy report) 


DP 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Paew! SY 
e 
ves FY NOD) 


20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—$—$— 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, far 20F. (City or town) {County) (Stote) 
Hour ap. While. Not while factory, street, office bldg., ett i 
p.m. 19 Jot work [] ot work [J ' 


Zz 
2) 
<= 
ey 
Le 
& 
ig 
1s) 
et 
= 
g 
a 
a 
= 


DIRECTOR: After this certificote has been signed by the attending ph; 


page 3 should be detached for use as the buriol-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withi 


MARE (tye. PATRICK J FERRARO, CAPT., MC Fort Ritchie, Md. US A 2 
E ‘Za. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ‘om 
z= Biriar” | 12/2/1961 y Cumberland Md. 
2 \ 23. FUNE! RECTOR'S SIGNATU! ADDRESS 24a. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bis AZ CE. __ Waynesboro, Penna. ae: Sl Se: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13200 CERTIFICATE OF DEATH 13184 


1, PLACE ore DEATH ; 2, UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUN b, COUNTY 


WASHINGTON maayiano ||” MARYLAND WASHINGTON _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neores! town) 


4. RURAL ham ‘OR TEAR ae tN Gee, give streat wae e Pas BUR, Aly o's ese 
wax RSIDENCE == CLEAR SPRING, MD, we ve. 


First Middle Last 4. DATE Month ‘Day “‘Yeer 
DECEASED 


OF 
{IT iT EA: 
rn" FRANK, OWEN ~SRIEbaT | el See 
5. SEX 6. COLOR OR RACE| 7 MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years IF UNOER 1 YEAR| IF UNDER 24 HRS. 
last binhday) by De; Hours | Min, 
WHITE | wow] oworeto]1 4710/1872 | 89% | 9126 


TOs. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stale, or foreign country) “4 12. ane, OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ETIRED FARMER | FARMING —_ WASHINGTON COUNTY | U.S.A. by 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


CHARLES, SEIBER ELIZEBETH FOUKE 
15. Wi RIN U.S. ARMED Tas | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)) 


ese Se eee __|_ FRANKLIN S. SEIBERT, ROUTE Aye CLSPG.MD. 
” GAUSE OF DEATH [Enter only one eauso per line for (e), (b), ond (e)] IRTERVAt geTW/EEN 


PART DEATH WAS CAUSED CHRONIC MYOCARDITIS ae ___| unlenown 


within 24 hours after 
Y filled in by the funeral 


bon papers. Pages 1 and 2 
hours after death, 


ae 


5 


ding physician and corip 


Then please remove car! 
or removal, and in any event, within 72 


“ DUETO 
Condos, any, which) yy) _ARTERIOSCLEROTIC HEART DISEASE — 
gave rise to immediete cause 
{eo}, steting the underlying eeve) 
cause last. a (e) eee ———— 
PART II. OTHER SIGNIFICANT CONDITIONS C EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


ves [] NoxX] ‘ 


-transit permit. 


cate has been signed by the atten 


jal or attending physician. 


}20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
Hough nts While Not While | factory, street, office bidg., ate.) | 
>is > at work [_] et work [] | 


MEDICAL CERTIFICATION 


, to Nova...8,..2961, 19......, that (1) (we) last 
15WAMom the causes and on the date stated above. 


‘StGDLATURE =. re | ae am 7b. DATE 
— ATTEND! 
Pte 2 On es p. | PHYS. Sr] pirecror [} mys, 11/077 81 
226. PHYSICIAN'S +) . {= ~| 22d. ADDRESS - 7. Bi ca 
NAME (Type) Archie Robert (et, M.D. elear Spring, he 


DIRECTOR: After this certi 


~“ 


3 
3 
2 
3 
3 
£ 
3 
head 
£ 
= 
3 
3S 
2 
3 
© 
« 
is} 
E 
oe 
io) 
a 
B 
wa 
B 
we 
4 
° 
a 
< 
Lon) 


ge 4 may be retained by the hos; 


RAL 


director, page 3 should be detached for use as the burial 


2a, DURIAL, ~ CREMATION, | 23. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION “(City, town or county) (Stele) 


ae 1/8/1961 | ST, PAULS CEMETERY PIKE, MD. 


VR AIS (4) 24 FUNERAL DIRECTOR'S jth ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


15M 7/61 Measens¥ ut a.S- CLEAR SPRING, MD, loanov 9 ‘61 


be filed with the State Dept. of Health prior to burial, cremation, 


at 


TO 
ds 
TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13201 CERTIFICATE OF DEATH 13195 


— 


ee 
a oH 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
= 2 3 \ a, COUNTY a, STATE b. COUNTY 
agg san a — smn S| HAND cc soortaa WABHENGTION,g — 
Bs 8 e iF outside corporate limits, . LENGTH OF STAY IN 1b e bi (If outside corporate limits, write RURAL end give neerest town) 
a a Sore, write RURAL and give nearest town) ~ 3 
cm ‘ 
SS Hrs, HAGERSTOWN Bk A SS 
= 82° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strec! eddress) d. STREET ADDRESS a IS RESIDENCE 
‘S28 cane is 
» cs I |__WASHINGTON CO... HOSPITAL..____!| 232 BELL VUE_AVE. ( |us Ox9f) 
tn 3. NAME OF First Middle test 4, DATE Month Dey Yoer 
ra DECEASED OF 
5 ei RRS | ROY EE (ON a eS 
iv 5. SEX 6 ACE| 7. MARRIED Fa NEVER MARRIED []| & DATEOFBIRTH =|. AGE (ln yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z fast birthdey) |"Months| Deys | Hours | Min. 
ve FEMALE WHITE wiboweD [_] DivorceD [_] J. 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during moti of working life, even if retired) 
z HOUSE WORK. __| HOME DUTIES _| FRONT ROYAL, VA. U.S.A. 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g | 
g 15, WILBUR Heo AMERON 16. SOCI [ ! EDtTs M.. SIMONS dd T 
Se . SOCIAL SECURITY NO.] 17. INFO: 
(Ved nol dt ufbawa) | WivaraivaWerordetasstearsies)| ee oe oo eee 232°BELL VUE AVE. 


ONE __| NONE ___| RAYMOND _E. SHANK HAGERSTOWN, —MD 


18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).) ERVAL BETWEEN 
ONSET AND DEATH 


PART OATH Manicure) Acute Dilatation, right ventricle 10¢ hours 
i, AIX DUE TO 18 eg 
Conditions, if eny, which »  *ulmonary Emphysema y months 


geve rise to immediete couse 


': The law requires that the death certificate be execute 


je 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


NOV. 


ici. ap wuts Wits, that (1) (ie) last 
° 
..M, from the causes and on the date stated above, 


21. | certify that (I) oom 


‘J antenged the deceased from NOV 
aliv@\on. 1 


iteseselQ.cccne and that death occured ai 


saw the deceas: 


i A DUE TO 
(a), steting the underlying 
sand ie te ae Bronchial Asthma, 18 months 
Fe Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY — 
fe} a PERFORMED? 
3 \ Is None ves [X] No [] 
BR © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Pert Il of item 18.) : a 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
Lo) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (Stete) 
a a Hour a.m. While Not While fectory, sireet, office bidg., ete.) | 
3 2 oink > Jet work [_] at work [_] i 
E 
4 
° 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ES ATTENDING. MED. STAFF ae SiGNeD 
( 7G pr mo. | PHYS.  Fa]DiREcTOR [J] PHYS. [] 11-15-61 
7 PHYSI IAN'S, - ry — |aad. ADDRESS LOO Proiressional Arts Bldg. 
Y NAME (Type! M1 "a .z 
; __Mw (we William T. Layman, M.D. | Hagerstown, Maryland. = 
g 3 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of REMOVAL (Specify) 6 
4 aL. p= ern 2 = 
VR AIS (4 24,FUNERAL DIRECTOR'S SIGNATURE 7/ 1 s ANK TOWN CEMET Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Chuihu £ 


DiegancL Keon SSNENE. SPRING, wD. loan NOV 21 '91 HE Fre 


MARYLAND STATE DEPARTMENT ‘OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q° 02 CERTIFICATE OF DEATH 13186 
a 


— 


7. PERCE OF DEATH =—~—~CS~S~* 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission] 
COP RIT, a. STATE b. COUNTY 
£5 WASHLN GTON he __ MARYLAND || _ NA Ry Lave UA SHON GITe ry 
8 b. CHY IN (@ outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown) 
oo write RURAL and give nearest town) 
Sd 
= 


BY 


~ ae a6 ERST. ‘OR IN! ONAN on {if not in bP B. give JA ‘en : O3 waar bE =RSTO WA | a. §S RESIDENCE 
4 ON A FARM? 
MASH Qa. tos PTAC i116 North Legon ANENUE. ws not 


NAME O Middle Day Yoor 
{Type or print) i | SEarn yg BEI a 196] 
rs Pr Ti ie: 113. R MARRIED |] NEVER MARRIED f DATE OF ser a arte = years | IF wed UNDER 24 HRS. 
O oO 7 ithday) |"Months| Deys 
APR. AB 5%" = = 
10a, USUAL OCCUPATION WH TE of work | 10b. ox F BUSINESS OR INDUSTRY | 11. AL pO: (County & State, or as country) | 12. CF 


during most of working life, even if retired) \ 
| Revie Costeoran APT: sas ae MYVERSVILCE Freep «Co MD. YS. — 


THER'S NAME ERS MA\ Nib NA 


ALE | wnowen 5 pivorceo [] | £). pt | we 


EN OF WHAT COUNTRY? 


scusteedih cat SHEPLEY. Susan. G-Ro SSNiCicl & 2 


ECEASED EVER IN U.S? ARMED FORCES? | 16.[SOCIAL SECURITY N s 17. INFORMANT 


{Yes, no, or unkown) Mc es lag 
Epwarp aad CLEARSPRIAG 


e attending physician and comp! 
Then please remove carbon papers. 


ie sd oe ll eat sa a AlI- 10 B{G 


Ps 
3 
= 
Nn 
nw 
= 
= 
ES 
5 
S 
o 
> 
S 
a 
f 
med 
£ 
@ 
3 
> 
2.8 Anns 
§ pe 2 18. CAUSE OF DEATH [Enter only one caus por line for (e}, (b), end (c).] INTERVAL BE TWEEN 
Pos PART I. DEATH WAS CAUSED BY; ~ S Peng, 
Soe. IMMEDIATE CAUSE (e) ie eapn gata eS |e So 
2x 
am.8 2 / : 
enels 7 Kise DUE TO 
Esas Conditions, if eny, which (b) aa ee et, oe oat 
fe 3 Ts gave rise to immediete cause 
£ LPS (e), stating the underly DUE TO Pd ated eal 
0g aw : iy i 
35225 ‘cause lest. (e) . ‘agt 
a g Pe = 3 | PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1 He) 19. WAS AUTORSY 
Ose? 
Usk o hg) 5 yes [] NO [2h 
nos { = — = — = rs _ == _ — 
ae g a a TE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
oud. & ] OP CONTRIBUTING L] CAUSE OF DEATH 
Stas & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OBs23 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Bug ow = factory, street, office bldg., etc.) | ! 
e<ss ray Hour 
Beas = 
Be e328 L,, that (I) (we) last 
Z2 
“8058 saw the deceased alive ow. 42/4... te ee , and that death occured a4 M, from the causes and on the date stated above. 
aaaes a - a a = — = 
a “2 22e. SIGNATI 22b. DATE 
OCEAL © i ATTENDING MED. STAFF SIGNED 
at 2 oF Mo. | PHYS. [4—oinecror - E's PHYS. EJ 
meses f22e. PHYSICIA es 
oo i] NAME (Type) pee 
ZSy x - . Ee ae - 
= 2 |_— = “& = —— i = —— —= = ——. 
ZeRte "23a, BUR! REMATION, | 236. DATE THEREOF ‘| 23e. NAME QPCEMETERY OF” CREMATK 23d. LOCATION (City, town/or county} (State) 
o = Ren (Specify) 
uoOD s n = 
ene | Borat |ou. F-196f Fhinwiew Cemet ee SVILLE” WASH: Co: MD. 
VR AIS (4 24 FUNE! ae SIGNATUR ADDRESS will er AR | 25b. me at fet 
ssn 76 NS [Doon sBoro Md No a 


1 


FOR STATE 


is necessai 


lay 
reral director. Page 


@. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


writ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


te the certificate, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours a 


TOD 
plea: 


VS. AISME 
5M 7/59 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1318'7 


1. PLACE OF DEATH a all ~]] 2, USUAL RESIDENCE (Where daceesad lived, If instilutlon: Rasidance bafore edmission) 
2. COUNTY @, STATE b. COUNTY 
_ Washington MARYLAND rh and _ Washington. 
b. CITY OR TOWN. {if outside corporata limits, c. LENGTH OF STAY IN tb | CITY OR TO’ ae If outside corporate limits, writa RURAL end giva 1B town) 
write RURAL and give nearest town) Xx 
= Haneock Life Hancock Maryland — 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddrass) ‘d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ere Route 522 in Corp.limits | = ves [] No[] 
3. NAME OF First Middle — Ll a Month Day Year < 
Toten, | OF 
°C _ Roscoe Quincy _ Shaves | PEAT la. 29. 19-62 8 
= SEX _ [6 COLOR OR RACE) 7, maRRiED [NEVER MARRIED [] DATE OF BIRTH ~]9. AGE (In yeers |IF UNOER 1 YEAR| IF UNDER 24 HR: 
last birthdey) [Months] Days | Hours | Min. 
M WwW wipowe ["] __pivorctO [| 6 o 19 el 892 69. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Tax Collector 


13. FATHER'S NAME 


William H_ Shives 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or Cre (Ifyasgive wer ordetas ofservica)| 


No 

"| 18. CAUSE OF DEATH [Enter only one cause per line 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e). 

“420,00 DUE TO 

Conditions, if any, which (b)__ 

geve rise lo immadiate ceuse 
(9), steting the undert DUE TO 
cause last. (c) 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


“12. CITIZEN OF WHAT COUNTRY? 


say, s oe 


IRTHPLACE (Stete or foreign country) 


Hancock Maryland 


Tax Collestor _ 


"| 14. MOTHER'S MAIDEN NAME 


_ aL ®, Elizabeth Andrews 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


16,1).5992 Mrs Maude L Shives Hancock Mae _ 


¥(c INTERVAL BETWEEN 
ONSET AND DEAT 


for (a), (b), end (c}.] 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 a) 19, WAS AUTOPSY 
PERFORMED? 

= 

3 ves [1] No Bh 

Fe | 20s. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert! or Part of tem 18.) 

& | PRIMARY [) or CONTRIBUTING [] 

| CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City orlown) ~ (County) (Stata) 

= fea, Satna Not Whila factory, streel, office bldg., atc.) | 

ES 19 el work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [4—Trauiry [1 and in my opinion 
death resulied from: ‘2 causes eo rs (C1 Suicide [7], Homicide [[], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER ["] 

ACTUAL 

sae wip, ASSISTANT MEDICAL EXAMINER [_] tbe E SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER f=] LEG, Z/ 

NAME (Typ97 ‘Addrass (Street, city, town, or county} 
22e. BURIAL, CREMATION a2 . Ke Uf] OF b- Loy CEMETERY OR CRS 22d, LOCATION (Ci 


ee {Spacify} 
2.2.61 ‘Warfordsburg Presbyt: 


Hota rate ae DIRECTOR ADDRESS 


aan 


Town, or country) 


sbyter 'D BY REGISTRAR 


DEC 4 ‘61 


DATE 


24b, REGISTRAR: > 


oa 


y the funerol director, 
2 shauld be filed with 


Pages 


that the death certificote be execuled within 24 haurs ofter death! Page 4 
Then pleose remove corbon papers. 


quires 
‘ansit permit. 


the registror prior to buriol, cremotion, ar removal, and in any event within 72 hours ofter deoth. 


ate has been signed by the ottending physician ond completely fille 


d by the haspitol ar attending physician. 


= 
3 
2 
¢ 
et 
3° 
veo 
sy 
or 
+f 
5 
<2 
20 
eo 
3 
Vo 
rae 


* 


moy be 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNE 


VS ANS (4) 
15M 9/55 


(™) 


OT 


© 


1, PLACE OF DEATH 
o. COl 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3904 CERTIFICATE OF DEATH 1s a ROE 


dh ef peatia hg (Where deceased lived. If institution: Residence before admission) 


: b, COUNTY, 
Jashing ton yunelen aryvland dori 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Boonsboro Cars Burk i 
d. Nae ae (If not in hospitol, give street oddress) d. STREET ADDRESS : e Pet 
: — A 
etder"firsing Home ( \X-Q ves] _No 
Sees, First Middle ¥ lost 4 Pee Month Day Yeor 
(ype oF print) Sarah B. oy rf |#2 y DEATH dal, fs 1961 


5. SEX 6, COLOR OR RACE |7. marRieD ] NEVER MARRIED [St] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4, lost birthday) ar Min. 
female white |wooweQ  oworeoO | 8/3/1874 ye. ea 
100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working tife, even if retired) ns 
ousekeeper own home Maryland UsSs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Slifer Anna 0 


Ms WAS se Sa U.S. usb peg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iuneiecaacors Ree ee eat! wrtas . : 
no none Mrs. H.B. White, Yardley, Pa. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


Had qe sPUETO 


Conditions, if eny, which to 
gove rise to immediote 
catse (0), stoting the under- 
lying couse lost. () 


INTERVAL BETWEEN 
ONSET AND DEATH 
\ 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] No() 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
pm. 19 lot work [1] ot work [J t 
21. | certify that | attended the deceased from__? _ de Gey to Nosy se 7 9S L.,that | last saw the deceased 
alive on. SY 12, and that death occurred at {.:.4-5AM, from the causes and on the date stated atfve. 


wo XE OT TE 


NAME (type) aaa ANS GQ CRATE Hagerstown, Md, 


| eS a Se SIS Bone oe eens eee 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) é < . 
D La 1/6/1926 nion eneters B S e if 


23. 


FUNERAL DIRECTOR'S SIGNATURE 2ko. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Gladhill Compan Middl Vv pateNOV 7 ‘61 Cinthen £ Aiesd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13205 i CERTIFICATE OF DEATH 13189 


AG 


come 
5 8 a= —— ——= —— = —— ——————— = = : 
5 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
2 os e, COUNTY a. STATE b. COUNTY 
§ sal __ Washington MARYLAND | __Md, __Washington _ 
ata S b. CITY OR TOWN (if outside corporete limits, Je, LENGTH OF STAYIN 1b ||, e. CITY OR TOWN lif outside corpordta limits, write RURAL and give neerest town) 
a0 oe write RURAL end give neerest town) | 
Sige ee Hagerstown 2 mo field 

£73 . fi: eS. = aba 
£ pan . NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street uddress) ||. Hite ADDRESS RESIDENCE 
= 2 { ON A FARM 

= 8 / __Western Md, State Hospital I Box 114 ves [] No 
a at tie TECERCER First Middle lest 4. DATE Month Dey Year . 
) g OF 

I (Typa or print) CAMAL eS EL6.4F SSYO/ 7 Fi | vents wool /8 we fb 


3 

a 

z 

a 

¢ 

a 
gee 
ono BN Sa SER ]6. COLOR OR RACE /7, wapRieD [gg] NEVER MARRIED [~] | 8- DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
B vee lest ae Months| Days | Hours Min, 
o 88s Male 3 | White | woowi[] _ vivorco - 8, 1885 16 | I 
3 828 We, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR GA ug “FIRIHPLACE (Covnly & Siete, or foreign couniry) j CITIZEN OF WHA 
eee 8 3 dona during most of working life, even if retired) | | 
= 8 | 
g Sse _Rail Road _|. Western Md. Frederick Co,, Md, | | UyS Ay 
2 G68 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= “ea 
8 522 Charles W. Smith | Elizabeth Warner 
= wae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
£ 5 23 (Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
aor no Mrs. Alma L, Smith Highfield, Md. : 
EeT2s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN » 
33 3 £ = PART |, DEATH WAS CAUSED BY: 2D, 6 See, AND DEATH 
Bog 8° IMMEDIATE CAUSE (e) + LLMOMARY- _Earbalss — = free maadks 
o “Se Lf - 
Sa 52.5 GAO b DUE TO 
z2cke Conditions, if eny, which mo CA feeLe sclepe fre fae! Diageo es Ua levee 
oeeas geve rise to immedieta couse - 
#25. (a), steting the underlying ¢ PVE TO 

as ad cause last. Ta (e) wae 
a ofa z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
Besse Vy A haeaan SS vee 
VEE os SY Sacral (YS 65 Ag bares Huypertensiis. Cokdrvascausag. Pistase | vs T] No 
me $55 © | 200. ACCIDENT WAS UNDERLYIN 20b, DESCRIBE & INJURYSCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
ia} es & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= "DH ae = ee = an 
02523 & |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stete) 
Bue oe 3S gue: teary While __ Not While factory, street, office bldg., etc.) | 
ge noe g pin 19 et work [] at work [_] 
BHC = 
HEORs . | certify that (1) (tipshespital) attended the deceased from..7. i, aT 10. 47 
ES oe saw the deceased alive on.. KLE on 9.6L, and that death occured all gh, from the causes ea on i date stated above, 
5 PEGS | ee rs ATTENDING STAFF 22h SIGNED 
bs aoe / Vaclr of: Hay mo. |PHYS. = DIRECTOR D1 Pays. oe 
Kok Se Be, PHYSICIAN'S oa ‘ADDRESS Pcf 
a oS NAME (Type) 

, wee: L. Lawes, (71D ($00 fg Wwe Marensronre (gl. 
oe5es 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ~ (Stete) 
us ko ROA (Si ing 
o%gz 11/18/61 Ga, Sc tds — 
ere w 24 Fl fe —— S SIGNAJURE seypecliet 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


NOV 2 0°61 


DATE 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


1 329 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 2 


€ 
oe CERTIFICATE OF DEATH 13130 
S 3 a La DEATH 2. per celvence (Where deceased lived. If institution: Residence before admission) 
Ss 8 °. 0. STA b. COUNTY 
« 3k Washington AER YLANG Maryland Washington 
= °° o b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 4 RURAL ond give neorest town) =~ 
S Sz Hagerstown 35 years|| “— Hagerstown 
2 a z a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
oa 5 ed OR INSTITUTION ON A FARM? 
oe Washington County Hospital § 841 Ave. es E) NOE 
g 6 3. NAME OF First Middle Last 4. DATE Month Doy —Yeor 
= DECEASED . OF 
7 (ype or pri) = Goldie Elizabeth Smith DeaTH © November 5 1961 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | @- OATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours Min. 
4 Female White |wiooweQ  ovortoh August 13, 1898] 63 
& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 House Wife Own Home Cito Penn. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sof 
8 
¢ George W. Mayhugh Anna_ Carbaugh 
s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 ated Geen Ii¢Wpategira ar ox dotan oF's die) R 
| --- rs. Patsy Amsley agerstown, “dq. __. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] 5 INTERVAL BETWEEN 
S PART I. DEATH WAS CAUSED BY: QCe ( ) LQ 0 
§ IMMEDIATE CAUSE (0). a 
2 
= 


oY: 7 DUE TO 
Conditions, if ony, which tb CQ pela eLrverio 210 Ya 


gove rise to immediote 
couse (o}, stoting the under- (OVE TO 
lying couse lost. a 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

3 

3 yes] NO DG 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© }(IF EITHER, NOTIFY MEDICAL EXAMINER) 

aA re 
oO & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

3 Hour o. m While Not while Foctory, street, office bldg., etc.) | 

= p.m. jot work [] ot work ' 


21.1 certify that (I) (this haspital) attended the deceosed fram._£0-« | WB, - that (I) (we) last 
sow ep alive on. 2/HA 5 ___ w@/. and that deoth occurred ot L1 ab @ te stoted above. 
\ 


220. SIGNA) 22b. DATE 
w Lobe Ue Comp bl voir toon Hi ules 
Mitte Aber Vh-CamPbel/ | HacersTouy IC. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


d by the haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled 1 


the State Baord of Health priar to burial, cremotion, or removal, ond in ony event, within 72 haurs ofter deoth. 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


aS 30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (tote) 
Qe RENQVAL peel ) 

ae uria 11-8-61 Brethern Church Cem. Welsh 

i 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4 i; 7 ? 

15M 9/59) Mg oateNOV 9 '61 Caen aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADEN, ‘ 


132707 br Lana OF DEATH 


" 


5 3D -— Ss 
= § 3 1, PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whare daceased lived, If institutlon: Residanca bafore admission) 
Sap ER pT ae a. STATE b. COUNTY 
5 oN _Washington ____ MARYLAND Maryland Washington __ 
2 =a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporeta limits, write RURAL end give neerest town) 
% 3 § “Hs RURAL rit give neerast town) 
a ens agerstown most of life || (3 Hagerstowm _ bs) 
& “ oo 4 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS. Bee 
3 on ON AFA 
ea. 5 
oe Washington County Hospital oP a!'! -1y22 Potomac Ave, ves [] No f 
s 3. NAME OF First Middle * last ees ‘Month “Dey Year 
2 ag DECEASED 
Bae (ype or print) JESSIE LORENA SMITH Beary November 25 1961 
See 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED “B. DATE OF BIRTH 3 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 ES Femal Whit QO last birthdey) ian] Deys | Hours | Min. 
3 emale e wow [] _ pivorcio[] |February 1, 1900 6l ? 
4 Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 Deputy Clerk _ Cicuit Court | Wilson District, Md. | U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
as George 5S, Fockler Laura Kate Mitchell _ 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
= ° Boones H. Smith Hagerstown, Md, _ 


R: After this certificate has been signed by the attending physician and com 


ye 
= 
5 
3 
oO 
x 
3 
3 > 
Seek 
a 3 
$ = 
$ Q 
£ AS 
rd 
o 
3 a8 
° as 
= 3 
> 
3 3 no 
re = o 18. CAUSE OF DEATH [Entar only < INTERVAL BETWEEN 
4S S ONSET AND DEATH 
Soar. PART I. DEATH WAS CAUSED BY: 
as ao IMMEDIATE CAUSE (a)_ Jf 2 oc ie La { S2 il vr Ss ae ae 
2 a 
8s 2 sd YS xX DUE TO 
22-8 Conditions, if any, which o A Rey CUns iva Cardio Veae lex Dirge Qe ce: 
sees gave rise to immediate ceusa 
#225. (a), steting the underlying f OUETO 
i) Ra uy couse lest. re) 
A ees —— 
FI Seta Af” Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
28se U —_ ‘ 
Ore. 5 ves [] No De 
& _ — i Pe ae ar. a =e E 
esses 4 = |20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
5 ou8 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Rests S| (IF ETHER, NOTIFY MEDICAL EXAMINER) 
35 ’ = :, = 
Os £8 % | Zoe: Time OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ” 20f. (Cily or town) (County) (Stata) 
Bue ee a Hour a.m. While __ Not While fectory, streat, office bldg., 2) | 
a2 ge 2 ies 19 at work [} et work [] 
so a = Gain MeO I0e © 751 GAWEe: 
BeOse . I certify that ) (thichosmited} attended the deceased from... No. as Rae 7 = to. o 196 L, that (1) (we) last 
Pa O83 2 be and that death occured att Ae.M, from the causes and on the date stated above. 
gress T iG. F a Aig 
Oona « ATTENDIN' STAF 
wast ce | Mo. | PHYS. DL ohecron (2 pnys. ete a 27 
2 EI Pe | 22d, ADDRESS 
gs 
ks ( 214 tt Po age resto 
ie . % = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ae, i eel 
Phelps REMOVAL (Specify) a 
ov078 28/1961 | St» Paul's Cemetery St, Paults - Maryland 
Fe “ 2, FINELAL DIRECTOR'S SIGNATURE al H ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
- uzer ner. ome o 
15M 9)60 R: Geanhier tamgen Hagerstown, Md, patHOV 2 9 ’61 Outlan £, Hasse 


hin 24 hours after 
d in by the funeral 


. 


plete! 


| or attending physician. 
cate has been signed by the attending physician and com; 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


4 may be retained by the hos; 


ra 
o 
2 
x 
3 
© 
2 
a2 
© 
Ay 
= 
o 
to] 
= 
© 
& 
<3 
© 
a 
ry 
= 
iz 
a 
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= 
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E 
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= 
E 
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SI 
te) 
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° 
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RAL DIRECTOR: After this cer! 


+ 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ctor, pi 
be filed with the State 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13208 CERTIFICATE OF DEATH 13192 


b. CITY OR TOWN [if outside corporate limits, 


t. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance balora admission) 
2. COUNTY 2, STATE b. COUNTY 


Washington MARYLAND Maryland ___ Washington. 


¢. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (If outside corporale limits, wrila RURAL and giva nasrast town) 


write RURAL and giva naarest town) 


Rural Williamsport RFD2|20 yrs. Rural Williamsport RFD #2 


d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street address) “d. STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 
_Pinesburg : Pinesburg _ ves [] No [X 


“3. NAME OF First Midis Last 4. DATE Month ‘Day Voor waerat, 
DECEASED 


(Typa or prin!) Bertha Mary Staley | . BE Nov. 5 9 61 


5. SEX 6. COLOR OR RACE] 7, MARRIED [XJ NEVER MARRIED [_] | & DATE OF BIRTH %. Rae IF UNDER1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


Female | White | woows ovorceo 1] |Julya 17 1888 173 m= |'¥°" 08" 


13. FATHER’S NAME 


TOa. USUAL OCCUPATION (Giva kind of work Ng KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lif an if retirad) |... 
ker Rubber Heels Hubber Co. | (Williamsport Md. Wee SS A 


(OTHER'S MAIDEN NAME 


John Chrisman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Pi dress 
nesb 


‘as, No, or unkown’ 'yesgive warordatesofsarvice] yur, Will = r 
i “ec490 18 3107 Doris H Na RED #2 ee 


18. CAUSE OF DEATH [Enter only one cause per lina for ty), (b), and (c).) 1 siveau x 


‘ INSET/AND DEATH. 
PART I, DEATH WAS CAUSED BY _ 
IMMEDIATE CAUSE (2) He ’ eB Cen and (us - Vi Vee) 


DUE TO 


Conditions, if any, which 

gava rise to immadiate cousa 

(a), stating tha underlying 

couse last, (ce) sp | SR 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS Aurorsy 
a PERFORMED? 


YES 


20a. ACCIDENT WAS UNDERLYING [) iF ZOb. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part} or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY, (Homa, farm, | 201. (City or town] . (County) (Stata) 


Not While 
at work 


MEDICAL CERTIFICATION 


§ , that (I) (we) last 
ind on the date stated above. 


22. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. pirecror [-] PHys. [] ik 


"| 22d. ADDRESS 


Williamspott, Maryl‘an 


23d. LOCATION (City, town or county) ~~ (Stata) 


Ze. BURA cK 7 —23c, GAwE OF CEMETERY OR CREMATORY 
Burial V" (Nov. 7-61 _Greenlawm Cemetery Williamsport Md. 
“5 RE 


3 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Williamsport, MAelon¥OV 8 76) | Gather £ tau 


1 : laa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13209 CERTIFICATE OF DEATH. 


Reg. Dist. Qn 
¥, Letts al = ste EPEC: {Where deceased lived. If institution: Residence before admissian) a 
= r b. COUNTY 
3 Washington Cee Pa. Washington 
o b. CITY OR TOWN (if outside corporate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) f 
2 Hagerstown 1 Month Smithsburg 
a d. NAME OF HOSPITAL {IF nat in hospital, give street oddress} d. STREET ADDRESS < @. 1S RESIDENCE 
av / OR INSTITUTION vs 3 IN A FARM? 
“ Jashineton County Hospite 37_N, Main S$: 7s LO nom 
oy te : 
a & 2 DECEASED First Middle Lost 4. one Manth Day Yeor 
a( J {Type ot print Martha B. Stouffer | om Nov. 3, ~—19 61. 
2 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey} [Months] Doys | Hours Min. 
wipowen fy —_—ooivorceo [] 6/20/1882 ys. 


12. CITIZEN OF WHAT COUNTRY? 


U.S «Ae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 
during mast of working life, even if retired) 
House Wife Waynesboro, Pa, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


W, Anderson argaret K, Snodderly 


1. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
CeectederOneemn) per rae ania ttt 
No Mrs. Ae Smithsburg Md. 


18. CAUSE OF DEATH [Enter only ane couse per Ii 


PART |, DEATH WAS CAUSED BY: = ONSET AND D 
IMMEDIATE CAUSE (0! 2— 


. je M\ DUE TO x 
conte wt te Ww es aes naar fling 


far {a}. (bJyand (c). 


INTERVAL BETWE: 4 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


gove rise to immediate 


ires 


s couse (a}, stating the under. ( DUE TO 

o¢ lying cause lost. ) 

z 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pias Erte 
2e a a. 

et y o 5 no [T} 
e a 20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) {(Stote} 
Haur 0. m. While Nit hie factary, street, office bldg., cell 
pam, jot work [] ot work C7 r 


pry boific é 
21. | certify that J attended’the ee from... L4¢P#EE2, 19.4, ta... LLG the L,\9. EL.Mnat | last saw the deceased 
olive on__._. ABS T., 19.4 ox’) and that death accurred at_ LALA, fram the causes and an the date stated above. 


flor ADDRESS (Street, city or town, stat DATE SIGNED 
cTuat 

Signatur iD = e__= SO See LEE lof LOGEC EL; oo 
PHYSICIAN’ 

NAME (ive) Eu ol sen B ! 
Ze. FORA GEE 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

city 
Birdal 2/5/61 Green Hill 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


VS A15 (4) ¢ : 
1SM 10/57 LLALL radi fF Lf dap shee 4, Fa a 


MEDICAL CERTIFICATION. 


ital ar attendin: 


tema, 


ECTOR: After this certificate has been signed by the attending physician and campletely fi 


R ATTENDING PHYSICIAN: 
i 


"ed by the hospi 


+ 


TO FUNER. 


Zid. LOCATION (City, tawn, ar ce&nty) {Stote) 
Waynesboro, Franklin Coj, Pa. 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE yoy g__ ‘64 Cuthun £ ave 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be. 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 13194 


— 


lost birthdoy) 
male white | woowe Gq ovorceot] |March 29, 1910 3 gee (ea Hours Min: 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| civil engineer construction wok. Tokyo, Japan U.S.A. 


/|13. FATHER'S NAME 
George V. Strong 


8 WAS PERSE SE OrEn IN U.S. a a 16. SOCIAL SECURITY NO. 
fas, no. of unknown) (HF yes, give wor or dates of service) 
579-05-605 


yes 
1B, CAUSE OF DEATH [Enter only one couse per line f }. (b). ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


14. MOTHER'S MAIDEN NAME 


ge 
+ z () iy en the ‘ Fi; USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bs oo “3 
52 Washington maryiand || ° Md. b. COUNTY Wa sh, 
wy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
so RURAL ond give neorest town} t 4) 
a Hagerstown 5hyears A Hagerstown 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET ADDRESS Full RESIDENCE 
Lice 9 ON A FARM: 
SS Northern Ave. Northern Ave. ves] No] 
<= 
o 3. NAME OF First Middle Lost 4. DATE Month Do: Yeor 
oS DECEASED 
st iyesroreontl George Leenholm Strong earn Nov. 18, 19 61 
5 
es S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 
6 
‘S 
a 
ee’ 


Gerda Loenholm 

17. INFORMANT Address. 

Mr, Mary Strong, Hagerstown, Md. 
—— 


INTERVAL BETWEEN 
ONSET D SFATH 


Then please remave carban papers. 


Y20.0 DUE TO 
Conditions, if ony, which b) 1A 
gove rise to immediote 


jigned by the attending physician and campletely fi 


couse (0), stoting the under- 
lyii I 


OTHER SIGNIFICANT CONDITL BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
. 


200. ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
p.m. jot work [J ot work 


2). | certify that (I) (this haspital) attended the deceased fram._1.8_ Janis. 
saw the deceased alive an__j.8_ Nov. 19.41. and that death 


B 
a 
Fa 
& 


19. WAS AUTOPSY 
PERFORMED? 


Yes (J NG Ey 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 
1 


. 19.59, 10.18 Now... 19.41, that (I) (we) last 


accurred at____.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


Ww 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Basar: after death. Page 4 


'd by the haspital ar attending phy: 
RECTOR: After this certificate has bee 


page 3 shauld be detoched for use as the buri 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, with: 


To, SIE apa 
ATTENDING MED. STAFF ss 
PHYS. X X¥OdX_ DIRECTOR PHys. 1) 20 Noy. 1961 
23F. PHYSICIAN'S. 22d, ADDRESS 
NAME {Type} 


HacGerstowN, Md. 


RicHarp 7. Binrorg 


1135 Potomac Avenue 


% 3 3 230. BURIAL, bp a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci 

roe tinea || T1=ees 62 Arlington Nat. Cem. Ft. Myer, Va. 

Q : 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 

VR AIS (4) 

PAIS e Scott F. Minnich & Son, Hagerstown, Md doar 64 Z, 


@ 

. - tf 

‘ ee 
mess equ ~~ 


NY mS) 


Ss" PaO WI) 
3 


Jay, . vat 
Ti~dog om IES SPN, 


‘ “~~ + ‘¢ 
Wo Rae) ess eal 


Q 


avg g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.3195 


ov 


eg oe 
é $ 
Bape Ae 
3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececed lived. If institution: Residence before odmitsion} 

2s 8, 
ao8 M Washington marnano || 401 and * CUShi ngton 
iS $ 3 b. aay eet een corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest lawn) 
go 5 3 ‘, 
SS QO0YTS, Hagerstown Oy 
$5 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) od. STREET ADDRESS Ig RESIDENCE 
. 22 North Potomac Street 22 North Potomac street _/ ves) NOX] 
3 6 3. NAME OF First Middle Low 4. DATE Month Dey Yeor 
oS DECEASED 
re Xs (Type oF print G Thornton Stultz DEATH November 19 61 
Of 5 iy 3.5 7. 
pe . SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]] 8. DATE OF BIRTH If UNDER 24 HRS. 
=222( J 
Be EAN M W winoweo[] _oivorceo Jan. 8, 189585 oye 
8a oF 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
Suen duting most af working lite, even if retired) wertiusd p 
Bb oP aryle 
poe 1 ani to 
agus b J h Stult Nonnie Anders 
a gu osep! ultz 
x 2s f 45, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ae ar vain aio ston atin. see f 

£e5c yes World War L |217-18-7213 | Mrs, Clara Beans Frederick, Maryland 
> 2 = = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bee & PART I. Pee ‘ 
Zese i ' 
esis Y 2 Oe DUE TO 
vey e Canditions, if ony, which rs right coronary vessels inmed, 
95 oo ite ta immediate cave ae Rn 
ve ee rere ‘ng, DUETO 
2 = {a}, stating the undertying 
3 as a seo lae ee __Advanced atherosclerosis severe 10 years 
e.g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WAS AUTOPSY 
fie 8 6 RSE PERFORMED? 
25°83 3 Hypert. rdi. ular d ves] NOD} 
25.8 F 3 ypertensive cardiovascular disease 
ee 8 ~ | [2ie, EXTERNAL CAUSE WAS 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Part I or Port lof item 18.) 

! 5 
2: ED & | CAUSE OF DEATH. 
ERs 
“ 3 fs] 3 3 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED {[20e. PLACE OF INJURY (Home, farm, 120F. (City ar tawn) (County) (State) 
4 ag nn 6 Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 
£258 = p.m, Ww at work [7] at work [[] 4 
af2 & } 21. L certify that | taak charge of the remains described abave, held an Autapsy [X], Inspection (], Inquiry [[}, ond find thot 
asa death resulted from: Natural causes Accident [1], Suicide [], Hamicide [], Undetermined cause [_]. 
rad 4 

‘ 
2522 / / 
ot ACTUAL DATE SIGNED 
$25 = ety Wee WO, x mip, CHIEF MEDICAL EXAMINER [7] 

* ee : ASSISTANT MEDICAL EXAMINER 
SE 3 EXAMINER'S, rea a 
peeue NAME (Type) Edward W. Ditto 111, M. D. DEPUTY MEDICAL EXAMINER §R] 13/7/46 
geiBe a. B ib. DATE THE! 7 (Ci 
o2iz . BURIAL, CREMATION, | 22b. REO} Tic. NAME OF CEM Pe CREMATORY 1d. LOCATION (City, town, ar county) (State) 

5 REMOVAL (Specify) Cy 

oreo Buriat 11 Arsel paged 3 Rural Woodsboro MD 


\ 23. FUNERAL DIREC}OR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR _ | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) ay | a : Walkersville NOV 1 9 61 Cttan £ 
5M 9/55 LAN) Keer! Va ree DATE 


= 


5s e2 
= oF 
® $32 
$2 
a2 £NS 
= “Do 
pes 
xt pT 
N inal 
£385 
xc ne? 
a On 
, 
an 
3 
, 


Then please remove carbon 


: After this certificate has been signed by the attending physician and compl 


Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


4 may be retained by the hospital or attending physician. 


AL DIRECTOR: 
age 3 should be detached for use as the burial-transit permit. 


be filed with the State 


director, pi 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3992 CERTIFICATE OF DEATH 13196 


1, PLACE OF DEATH 
a. COUNTY 

__ Washington = __sMarytanp 

b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib 

writa RURAL and give naarast town’ 


Hagerstown Rt.#2 


2. USUAL RESIDENCE (Whera deceesad livad, If institution: Residenca bafora admission) 


a, STATE Maryland eo Washington _ 


c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 


4 Mos. (3 Hagerstown _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! addrass) ye STREET ADDRESS Te. a eee 
___ Gateway Conv. Home | 1497 Salem Ave. 
3. NAME OF First ‘Middle Lest | 4. DATE ‘Month Day 

DECEASED OF 

a, ALBERT LEWIS TROUPE peatx November 29 19 61 
ec 6. COLOR OR RACE Taz | B. DATE OF BIRTH a 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED lest birthday) 


Mele Whi te wipowen [_] pivorcep [_] Oc tober 11,188 72 yrs. 


10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 


dona during most of working lifa, evan if retired) 
| Yardman amison Door Co.| Funkstown, Wash.Co.Md 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Scott Troup e Ella (No Record) 
er, Saaer® Syn, Mgryland. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY =) 17, INFORMANT 
“INTERVAL BETWEEN 


{Yas, no, or unkown) | (Ifyesgiva waror dates ofservica) 
Urs.Levis Pe 
AND DEATH 


Yes | WW. BUT 08 9546 | 
ee by 2 


Hours | Min. 


Months i Days 


12. CITIZEN OF WHAT COUNTRY? 


cc) 


/] 18, CAUSE OF DEATH [Enter only ona cause par lin ), (b), ye 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ Lt-Ch~ |S 


4 34. 7 DUE TO 
Conditions, if any, which (b) 
gava rise to immediate cause 
(a), steting the underlying ¢ DUE TO 
cause last. ~ te) 


CONTRIBUTING TO DBATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


z PART Il. OTHER SIGNIFICANT CONDITION 19. WAS AUTOPSY 
g PERFORMED? 
sie 2 aa | es []_ No Af 
© {20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJQAY ACCURED. (Entar nature/of injury infart | or Pact Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INIURY (Home, farm, + 208. (City or town) (County) (State) 
B Hour a.m. Whila __ Not Whila factory, streal, offica bldg., ete.) | 
Z one 19 at work [] at work i 
21. | certify that (1) (this hegpitgl) attended the deceased from + J7.....L.4, 1902.f to/ mK, if that (1) (we) last 
saw deceased alive on... £..G0L/... 2.8.4. Won and that deal “Seas at. (oe afrom the causes and on the date stated above. 


% fe ye 
ATTENDING, MED. STAFF 
Mp. | PHYS. pirector [_] PHys. [_] 
Wy Tw 


23d, Ui i nor regan)" (Stata) 


Hagerstown, Maryland, 
25b, REGISTRAR’S SIGNATURE 
Onthun 


23c, NAME OF CEMETERY OR CREMATORY 


|Rose Hill Cemetery 


250, REC'D BY REGISTRAR 
4 *61 


Ze, BURIAL, CREMATION, 
REMOVAL (Spacify) 
Burial 


23b. DATE THEREOF 


12/1/61_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Andrew K,Coffman, Hagerstown,Maryland, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pay ay 


3212 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
Washington MARYLAND 2 Maryland Was hington 


b. CITY OR TOWN [if outside corporele limits, |]. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest own) 
write RURAL and give neerest town) 
Rural Clearspring ll years _ Raral Clearspring he 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) 4. STREET ADDRESS ‘a. 1S RESIDENCE 
ON A FARM? 


= RFD. #1 RF De # Be Lvs Bd NOT. 


me 


within 24 hours after 
led in by the funeral 


ud 


tt 
ler 


lease remove carbon paper: 


. Pages 1 and 2 should 


in any event, within 72 hours after dea 


or ‘WANE OF | First Middle last A. Sia Month Dey “Yeor 
Gemoronnl GERTRUDE ELIZABETH VANCE | Stamm November 12 1961 


5. SEX ~-|6. COLOR OR RACE] 7_ MARRIED [_} NEVER MARRIED [] | 8» DATE OF BIRTH 93 sein? IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 


Female White WIDOWED fe] pivorco[]| Octeber 13 91869 92 | 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign aa 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife | | Washington Co., Md, PeuULBsA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Schnebly Mary C, Middlekauff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17 INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvice) 
no_ none | Mrs, Catherine Roney Clearspring, Md. 


18. GAUSE OF DEATH [Enter only ona couse per line for (e), (bl, ond (ell INTERVAL BETWEEN 
iD 
PART 1. DEATH WAS CAUSED BY: 
immepiaTe cause (eo) __ BRONCHO PNEUMONIA 
44) x DUE TO 


Conditions, if eny, which (b) 
9 to immedicte couse 

(a), steting the underlying DUE: 
cause lest. {e) 


‘ 


ae, 


fan. 


or removal, 


-transit permit. Then 


: 
3 
2. 
i 
Wa 
g 
ee 
3 
mol 
2 
i 
& 
§ 
£ 
F3 
33 
@ 
= 


|, cremation, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO. THE HE TERMINAL DISEASE CONDITION GIVEN IN PART Jle)| 19. ie AUTOPSY 


RFORMED: 
HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE ot ve E) no 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] ~ (County) 
Heort aim While __ No! While factory, street, office bldg., etc.) | 


Baty 19 at work [_] at work [_] ' 
21. I certify that (I) (this hospital) attended the deceased from.N 1.1. to. 12 19.9.1, that (I) (we) last 
saw the deceased alive onNOV. Lb ., and that death occured at...34h 1AM the causes and on the date stated above. 
peas ay - ATTENDING MED. STAFF cae Sicry D, 
Mp. | PHYS. ira} DIRECTOR [_] PHYS. =) lhe <5 

22d. ADDRESS 


Rees ARCHIE’ ROBERT COHEN, M.D. CLEAR SPRING, MARYLAND 


< 


MEDICAL CERTIFICATION 


DIRECTOR: Affer this certificate has been signed by the aftending physician and comp! 


may be retained by the hospital or attending physic 
ge 3 should be detached for use as the burial: 


OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF C CEMETERY OR CREMATORY 23d, LOCATION (cin, Ba or county] 


we (Specify) 1/1 /1961. Rose Hill ale Hagerstown 


ADDRESS: 252, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Home Hagerstown, Md PAMOW eloI es Wicks Mena 


be filed with the State Dept. of Health prior to burial, 


director, pa: 


SG) 


— 


hin 24 hours after 
in by the funeral 


ours after death. 


@ 


ers. Pages 1 and 2 should 


ited. 


el 


that the death certificate be execu! 


-transit permit. Then please remove carb 


|, cremation, or removal, and in any event, 


o 
E 
9 
8 

72 
< 
5 
< 

.& 

= 
ra 
“3 

es 
a 
a 
= 
ot 
< 
= 
ct 
o 
aot 
as 
a) 
9 
® 
bs 
ae 
a 
8 
wr) 
w 
8 
=e 
33 
G 
- 
= 
o 
S 
E 4 
ce 
3 
= 
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LL DIRECTO: 
page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ESTOS 8 
1 321 4 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ” ae mm 7 + || 2. USUAL RESIDENCE (Where “acbered lived it insht ahonihenaen ee DRoray 
| 
| 
| 


e. COUNTY 
Washi to MARYLAND aoe Maryland pe Washington _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town} 


Hagerstown __6mo,5 days Boonsboro (Rural) 


|. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street address) d. STREET ADDRESS “| @. 1S RESIDENCE 
ON A FARM? 


Western Maryland State “ospital [Boongporo RFD #1 ves [] No [Xf 


3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 


Mrecvin CLEVELYVD Ghov ER WALKER | Beam Wor 2 1967 


5. SEX |6. COLOR OR RACE|7. mapRieD (never married [1] | ® DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 as) TF UNDER 24 HRS. 


Male White _wipowep K]__ivorcep | Nov. 13 1884 | rie Dae aboue | 49) ray Ap 


1Da, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ma country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


keiner \Si1k M111 | Falling Waters W. Vg.' U.S.A 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Walker | Annie Walters 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT om 628A ti 
(Yes, no, or unkown) | (Ifyes give werordetesof service} ( etam Drive 
_We ie 23% 22 6820Mr, Samuel Walker Hagerstown Md. 


{?: i INTERVAL BETWEEN 
ONSET AND DEATH 


re LRG pany a) faamas 


DUE TO 
Conditions, x. which ° iia WN pwigr AS pres tate wert vesreak Pe Poe 
Seve tise to immediste couso { yed ots shat Vow 


fe), steting Ihe underlying 
couse lest, ——— 


19. "WAS AUT! AUTOPSY 


PERFORMED; 
Yi fease ves Eno 


200, ACCIDENT WAS UNDERLYING []} ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City ortown) = (County) “(Stete) 
i 1c.) | 


Hour a.m. While Not While 
et work ot work 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify that (I) I A attended the deceased from...647..7 a 5 ae A Men: 2, 190 that ()) Gaae} last 


saw the deceased alive on. - lL ind that death occured at , from the causes and on the date stated above, 
eae o ATTENDING nea STAFF 5 — Waa 
a ES ape ‘ era 0, | PHYS. icin Sa OIRECTOR oO PHYS. b y l/ — — 2/9. 


22¢. PHYSICIANL | 22d, ADDRESS 4 
NAME (Type) fz 
ONG E hi |"$0e feu hve Yet yoton 
230, BURIAL, CREMATION, | 23b. DATE mar ~ | 23c. NAME OF CEMETERY OR CREMATORY Nee LOCATION Toi town or county] ~ (Stete) 


be Nov. 4-61 | St. Pauls ep e ear Le eee Ma. 


2 DYREC "S SIGNAT! 7b} \PDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Z ae A loa MONG "81 | Onthan £ ame 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - DIVisI 35 tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é RTIFICATE OF DEAT 13199 
s 8 Items F Bu OED ATH 5/61 iwk 
= 3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
2 se STATE b. COUNTY 
$ eats Washington Malkeuitee a Md. Wash. 
2 Us b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN Tb || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
ke ahs write RURAL end give neerest town) AZ 
S -5 Hagerstown b45 years Hagerstown OZ 
£3 a nA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS a e. 1S RESIDENCE 
= 28 | / ON A FARM? 
- 3 | 201 Ross St. | 201 Ross St. ves [] Not] 
5 TT ed oF First r ~~ Middle Last 4 DATE Month Yeer 
a 
ea {Type or print Nora Elsie Weaver DEATH Nov. 19 OL 
= 5. SEX ~~s«(S- COLGR OR RACE]7. pvarried never ARRIED [7] | 8- DATE OF BIRTH -% 19. AGE (In yeors |IF UN YEAR| IF UNDER 24 HRS. 
lest birthdey) seivel of Thine 
. female white | wicowe[]  oivorceo July 30, 1882 | 79 re elk a: | ee | il 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


house work 
13. FATHER’S NAME - 


TOb. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


| Edgemont, Wash. «Co. sNdy 


14, MOTHER'S MAIDEN NAME 


David Shank Clara Miller 


a 


Eh WAS Leeee ee IN UL cau FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT __ “Address 
‘8s, no, or unkown)! 'yesgivewerordates ofservice)| 
_no 220- 34-0838 Howard We Weaver, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, and (e).) ~~ | INTERVAL BETWEEN 


merous, AdYaCMe Dae (WERRCT~ —_—_—| Dac BE 
Y20-/ DUE TO 5 ; , ‘ 
Conditions, if eny, which ——— Ele weenli2 4) Mfherscleces/s == oe SE yl * GER a 


geve rise to immediete couse 
{e), steting the underlying 
couse lest. > te) 


The law requires that the death certificate be execu 


4 may be retained by the hospital or attending physician. 
has been signed by the attending physician and com; 


tached for use as the burial-transit permit, Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite)] 19. fps ap tat 
eels ‘ORMEDI 


—_ ves [] no BK 


/20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


S 


20d, INJURY OCCURRED 


While __Not While 
et work ef work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m, 


20e. PLACE OF INJURY (Home, ferm, | 20f. {City ortown) (County) {Stete} 
factory, street, office bidg., ete.) | 


MEDICAL —— 


19 


pd , 19.4), that (1) (wo) last 
saw the deceased alive on. él. and that death occured af: 4M, from the causes and on the date staled above. 
SIGNATURE ; 22b. DATE 


me yA fF TALE M.D. as xf DIRECTOR Ee mis o Z/~ Be = o 


Me TAME. (Type) Harolp 2. Tritech aia Mo |. ey A — Hicexsfouwd 


LL OR ATIENDING PHYSICIAN: 


be filed with the State Dept. o! 


Cc 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a, (Ste 
Tigh BRON eee? 

980 buria 12/2/61 | Millers Church Cemeter Leitersburg, Maryland 
beh Be 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC" D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9[60 Seett F. Minnich & Son, Hagerstown, Nd. |panJEC6 ‘61 Obithun £. Fasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


3 \ DIVISION F TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) L, ND 
nA \ 13<60 
( N _ CERTIFICATE OF DEATH 
S Gu i , 
@ es — 
3 83“ ]t BERGE OF DEATH 2. USUAL RESIDENCE (Whore dacaased lived, If inslilulion: Residanca before admission) 
25 aveCuny a. STATE b, COUNTY 
5 og Washington MARYLAND | Md. Wash. _ 
2 =x 3 b. CITY OR TOWN (it outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outsida corporeta limits, writs RURAL and give nearest town) 
= aes BO ~ writa RURAL and give neeras! town) - 
crt ame Hagerstown 4 weeks X Smithsburg 
Pe hoa ee os = oo a 
£ yan d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva street address) d, STREET ADDRESS 2. TS RESIDENCE 
= See- 
Spee 5 Wilson Blvd. ves RS 
(2 
. vee Oe ; _ ON 
A A i irst Middle Last 4. DATE Month Day Year 
om 8 | OF 
cep eas (Type or print) Samuel Franklin Webb. | DEATH Nov. 30, jo 61 
x = Ee se oes a ea. Fe ee ee x me, J 
7 Ee 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8, DATE OF BIRTH 19%. uly ae Eee Ue desk 
. = onths ays jours in, 
Su male white WIDOWED DIVORCED Oct. 10 ’ Ey 881 80 yrs. 
2 ae ee a ——— 
S §¢8 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o > j | 
2 358 dona during most of working life, aven if retired) 
$1 ShE labor farming | Foxville, Md. WS af 
a ao® 13. FATHER’S NAME r P | 14, MOTHER'S MAIDEN NAME 
eS 
3 E85 James Webb | Re se Anne Baker 
Ss vas = 4 Z an ple FE A = 
oe figs a WAS Bate EVER IN U'S. ARMED FORCES? 1] 6 SOCIAL SECURITY NO, INFORMANT Address 
2 £33 fas, no, or unkown) | (Ifyasgive warordates ofservice! 
= ‘no |213-12-718 Mrs. Josephine Stevens, Hag., Md. 
=e ee § 18, CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), and (e).) INTERVAL BETWEEN” 
5 
Soa 5. PART |. DEATH WAS CAUSED BY; ‘ ee Bs 
seu ae IMMEDIATE CAUSE (2) lure 7 eer 20 Devs 
eee , 
Saag? At DUE TO 
seers Conditions, it any, which Apterpioscleroti Cariiovascular Di QO Yrs 
Oe : , i) ADrveplosclerotico Osariiovascular Disease | 10 Vg. 
25529 gave risa to immadiata cause 
oF Soke 5 DUE TO 
cs 27 5_ : {a}, stating tha underlying 
Fagta CS 
a] couse les 
SSeS pee (} 
EI Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)] 19. WAS AUTOPSY 
Bese 2 = 2. <a 
Use ot < ves [] No EE} 
mee Os uo * a X42 ~ a a 
B25 32 = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
ood & | OR CONTRIBUTING [] CAUSE OF DEATH 
He2Ls © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs 5 33 s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, fait ; 208. (City or Lown) (County) ~ (Stata) 
it heal = Hoan cate While __ Not While clory, street, office bldg., etc.) | 
as. nro *L eae 19 at work [] at work [] \ 
Ego. y 
Reose . 1 certify that (!) (this assez) attended the peneased from. Dae. 19 G1, to.L0. o Mel.s, that (I) (we) last 
a BUS 2 saw the deceased alive on.. ! ., and that death occured aia “AM, from fas causes and on the date stated above. 
pels ~_ SIGNATURE 22b, DATE 
5 Rao | aor ye J ATTENDING STAFF 7SIGNED 
og / i An KS 4 mo, | PHYS. Eo] DIRECTOR Oras. ie 
ta oF Cs «Kos A Bf be 
2 oe 2c. PHYSICIAN 22d, ADDRESS 
>» a> MARE hs hailed fF.) Bese omit! “ee 
avs > = —_ ee = eee 
025s 2 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ofost weiceeeier” | a28-61 Mt. Bethel Cemetery Frederick Co., Nd. 
ce w VA |24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25a. nee REGISTRAR | 256. REGISTRAR’S SIGNATURE 
img 6} | Scott F. Minnich & Son, Smsithsburg, Mdloar 4 '61 Oxhun £. Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 1 3 2 i — CERTIFICATE OF DEATH 13201 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H insiilution: Residence belore admission) 
STATA a. STATE b. eviy 


oy MARYLAND MAIR WASHINGTOAY 
porate limits, . LENGTH OF STAY IN be x cir’ (If outside corporete ‘limits, write RURAL and give aBeXs town) 


b. CITY OR TOWN (if outside cor 
write RURAL and give neares! town! 


|Z TLE Te way (ETS {TTLESTown Mp). Rurae _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a) ‘STREET ADDRESS e. 1S RESIDENCE | 


ithin 24 hours after 
filled in by the funeral 


a) 
3 
<= 
% 
nN 
2 
5 
= 
os 
: & ig xX |! | ON A FARM? 
a NSBare MD [012 a Toeansearto HASSE MS 
Bon Middle Month Day Year 
Ss aat 
a = SERTH 29. 
e § c= Par COLOR OR RACE see 8. ta5 BIRTH 9. AGE (I 1F eas 
= 7. MARRIED [_] NEVER MARRIED I. in years 
g ves last birthday) [onthe | Da 
a ee” oni ] 
‘° iJ 82 Wtie wipoweD [] DIVORCED JE. yee ft B23 yn. 2. | 
3 £28 . USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY eee: Ae & we of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv 2 
#2 8g6 done during most of working life, even if retired} ‘ 
= 3% 
8 2fe 21 WASH Co MHosprae TIAGERSTIWA Mp. USA 
eS bY 13. FATHER’S NAME 14. (Asi Co tte NAME H G Z Y 3 
‘3 oa 
= oag LESTER WiTek LOLA  MOoNGAN , 
% “S'e- 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (Ifyes givewaror dates ofservice) Rr. 
= 
ae 8 NONE eS eR Vile Boe nspene Mo. wae 
= ete 5 18. CAUSE OF DEATH Kater only one cause per line for (8), (b), and (el. HE Tr “BS INTERVAL SEIWEN 
va ID DEATH 
ole. PART |. DEATH WAS CAUSED BY. teeth, 
§ Sp ad IMMEDIATE CAUSE io __ ASP eee = a a us Jo ei 
cSe2-c er 2 
Saa%0 46°'°0 DUE TO 
Lo 
z2e fé@ Conditions, if any, which itt - - 
ee ees gave rise to immediate cause > a F 
Sevag (0), stating the underlying ( DUE TO 
Braise cause last. 
ef oS (c) - .. aks 
ae gta b 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
geese & a Seeehce a 
B= Bs ee 
Ree 35 Me 200, ACCIDENT es UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aio a5 & lor TING [] CAUSE OF DEATH ee 
Hezs< & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| /ZEdecre ea Ke, 
vases § | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (State) 
Ryx< 85 a Hour a.m, While __ Not While foctory, street, office bldg., etc.) | 
= pee *h att 19 et work [} at work [_] 
Pe 
pees3 . | certify that (I) (this hospital) attended the deceased from............. 19. Ge i see, a 19.8.4 that (1) (we) last 
<8 Has saw the deceased alive on , and that jo Pd ZAM, from the causes Said on the dale stated above, 
alee 22a. SIGNATUI 22b, DATE 
Or Age Eto) — ATTENDING STAFF SIGNED, 
ava ce MD. A bikecror oo PHYS, ‘ ; 
es 22c. PHYSICIAN'S 22d. ADDRESS 
Pe ? 
ay | NAME. (Type) G 5 PH c om, ‘A 2 bo fet 
> e fe SEConphe |’ WS bo eee ae 
Ser 3= 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (Stote) 
ss JOVAL (Specify) 
grou RIAL Dec. L19Gt Phacnat CrMeTeny WSRORO WASH. Cc. NID. 
VR AIS (4) 24 HUNERAA DIRECTOR'S SI ae __ ADDRESS 250/ REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
’ 2 
15M 7/61 qe Wf } oonstzarn MOD, var DEG 6 '61 (Chae £ Fone 


20 RLF] at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21h? CERTIFICATE OF DEATH 13202 


mc) 
AD 
w 23 wy Ad | PRAGE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residenea befora admission) 
eS Ss EOUNUY eS a. STATE b. cu i 
2 Sau Sol WASHINGTON mami |” Mapycana INGTOA 
= 323 b, CITY BR TOWN' Tif outside corporate limits, €. LENGTH OF STAY IN ib c. CHY OR TOWN (If outsida corporate limits, WaAsHia giva naaras! town) 
Ay oe ah write RURAL and give nearas! tow: 3 me 
s 38% Hale way a | {Pune Ae WAY Rorge a) oe 
= Bo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give freet address) d, STREET ADDRESS 2, 1S RESIDENCE 
Pye oS ON A FARM? 
Pe FM IECIAM SPopt K-22 | WILCIAmspeeT MD. 2 | Ri nob 
5 2 ee 3. NAME OF First Middle last 4 DRTE Month Day Year 
a2 : a 
€ (Type or print} = yy ey | DEATH 
bef pho “FRAN EliSwarrh WOLFE | NOVEMBER. 27.19 ol 
oF 7] 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ob e 7. MARRIED [_] NEVER MARRIED [_] ieinnity Se Hone Ti 
25 s Months Hi Min, 
= g 2 MALE \ALHITE | weowen pivorceo [-] May 4 ' yrs. 6 oy eee | wt 
as 3 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’, SR Ha (County & Stata, or foreign country) | 12. atte ‘OF WHAT COUNTRY? 
eaeee done during most of working lifa, aven if retired) <x. 
Bs RMUERS _GrarracFHaem woe |\WASHINGTEN County MDI GsS'A. 
Siile 13. FATHER’S NAME 714, MOTHER'S MAIDEN NAME 
£O-5 
alia 


SHERMAN FE. WOLFE eet! y Summers « 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ia INFORMANT Address 


tren: 


(Yas, no, or unkown) | (Ifyesgivawarordetes of servica) 


_ |219-0S-MOTARANGKLIN E. WoLee  SMITHSBURG. 1312) 


iS 18. CAUSE OF DEATH [Enter only ona causa par line for (e), (bl. and (c).) INTERVAL BETWEEN = 
Es 
PART I, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (ce) Coronary Throrbosis | at a 
is 4. AO: DUE TO 
Conditions, if any, which (oie Cardio-Renal Disease. | ko yrs 


gave rise to immediata cause 


has been signed by the a! 


director, page 3 should be detached for use as the burial-transit permit, 


(a), stating tha underlying DUE TO 


causes. fe Scerlet Fever aet_ 10 yrs 


[e, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Waste uroesy 
Q 2 

i Sp al - , YES Oye lal 
 [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

@ UF EITHER, NOTIFY MEDICAL EXAMINER) 

ws ft J = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 

3 Tear ate While __ Not Whila factory, streat, offica bldg., etc.) | 

2 a 19 at work [7] at werk i 


21. I certify that {I} (this hospital) attended the deceased from... JUL y..,.1.3 Sty - 19.61 to: NO Wes... BOs 19..6] that (Vl) (yse) last 
saw the deceased ye 1961. and that death occured ail.).2.M, from ihe causes and on the date stated above. 
“22a. SIGNATUR 7 


2b. DATE 
ATTENDING. MED, STAFF SIGNED 
+o bd _mp,_| PHYS. [] pirector [J Pus. ; 


] ae. PHYSICIAN'S M ‘.D. doe eB East Church St. 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


e 4 may be retained by the hospital or attending physician. 


A 


bi 


be filed with the State Dept. of Health prior to burial, cremation, or rémoval, 


TO FUNERAL DIRECTOR: After this certificate 


ns as, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or 2, re De 
o VAL {Specify} 
vu — 
2 mar. Novi 3e-[eey | igaataesest EEL ONS Batto WASH Ca MIP 
VR AIS (4) R omer Het ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
| t 
eo Je : tay S*  \DoonsBore Mf) __loare DEC S61 Cnihun £. Hans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 321 a) Sa inal OF DEATH 42002 
d, If institution: Resi itsion) 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceas 
WASHINGTON pone ° STATE MARYLAND b. COUNTY WASHINGTON 


— 


e. COUNTY 


1d in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


al, and in any event, within 72 hours after deat! 


ithin 24 hours after 


10a. USUAL OCCUPATION (Give kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR nae Tl. BIRTHPLACE (County & Stete, ar foreign country) 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerast lown) 
wrile RURAL end give nearest town) a its & 
HAGERSTOWN LIFE 03 HAGERSTOWN 
x ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | ii GuSTREEHADURESS) = = CtC<“=C=~=*~*:*S [e. is RESIDENCE 
: = 5 q F . IN A FAI 
109 E. FRANKLIN ST. _ 109 &. FRANKLIN st. ves [] No Tj 
"3. NAME OF First “Middle last ‘| 4. DATE Month ‘Day Year 
eS DECEASED 3 |" oF 
E foe al) CLARA ___ VIRGINIA ZAHN | P=A™ NOVEMBER 10 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 FIRS. 
a 7. MARRIED [AA] NEVER MARRIED [_] ee ieee aun EITEAR oe 
f fl FS 
= FEMALE WHITE | woowe[]  oworceo [] 1/16/1883 78 ys. , | Pe | " 
3 
% 
e+ 


z _ HOUSEWIFE ___ HOME oq HARTLAND _ Yes. A, 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$4 @) WILLIAM A, NEWMAN | _ EMMA G. MeGRUDER y 
= s TS PE Rand os e saNE RCE) 4 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address “HAGERSTOWN 

on "NO . NONE | MR. CHARLES W. ZAHN SR. MD. 

iS: 18. CAUSE OF DEATH [Enter only one cause per line far (e), (b), end {c).] "| INTERVAL BETWEEN 
hs vanr DEATH WAS CAUSEONY. Coronary occlusion Seat 


“/ / DUE TO 
Conditions, if any, whieh wArteriosclerotic heart disease [Indefinite 


geve rise to immediete cause 
(e), steting the underlying ( DUETO 


cause | al «Hypertensive vascular disease Indefinite 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
bes PERFORMED? 

< Yes NO Bd 
- & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. Enter neture of injury in Pert | or Pert Il of item 18.) 7 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

8 Hoare ent While __ Not While fectory, street, office bldg.., ete.) | 

= 


aa 19 at work [_] et work (] 1 


21 1 certify that (i) (this hospital) attended the deceased from. fp yey 1 , NOV a 1994 » that (I) (we) last 
saw the deceased ‘alive on., 19.61, and that death sh oct ae. oM, from the causes and on the date stated above. 
22a. SIGNATURE/) ay +. ; arteon a Eee ‘meek DATE 
MD. x Dinector [7] PHYS. 11/13/61" 
22c. PHYSICIAN'S = _ (22d. ADDRESS — es 
/ Name (vee) By By Kneis ey, M.D. 148 west yashington, has. ol 


__ hagellt own, Mar 


23d, LOCATION {City, town or county) (Stete) 


HAGERSTO\ 'N MD. 


filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial-trai 


EC BURIAL, CREMATION 23b. DATE THEREOF ra ig Ros ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buprgg | _11/15/e1 | _SO8E HILL Cun, D 
24 FUNERAL DIRI CTOR'S ‘SIGNATURE egeidk. | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR": 'S. SIGNATURE 


| Ui As gt Soe 2 oe ca ACs way 3483 | = Ciet A Took ___ 


x 


VR AIS (4) \y 
15M 7/61 SQ 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 3 d49 CERTIFICATE OF DEATH 13226 
1. PLACE OF > 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ay, 


a. COUNTY 4 . STATE b. COUNTY 
Wicomico Manyinnp : Maryland Dorchester 


@) 


led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ithin 24 hours aft 


b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporate limits, write RURAL end giva neeresl town) 
write RURAL end give neerest town) 
Salisbury 2500 days Rhodesdale -, 
q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 4. STREET ADDRESS < 21S RESIDENCE 
= ee |__ Deer's Head State Hospital | Box kb; RFD ves] NOL] 
3. NAMEOF = First . Middle Last” 4 ey \Yeer 
DECEASED Len OF 
a (Type or prim) Marjorie Ella Haycraft | P&®™ = November 8. 49°61 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {tn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 - Oo x] last birthdey} pment Deys |” Hours Min. 
Female White | wows]  oivorc ] B=18-1903 yrs. 


Voa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Wone~" -*, None Madelia, Minn. — USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
James B.Hayuraft | Sarah Woodhall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Moser unkown) | (Ifyesgive weror datasof service); 


18. CAUSE OF DEATH [Enler only one cause per Ii 


PART i, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (e) 


ic ‘a> eae 9’ DUE TO 
ni \j ay 
Conditions, ifany, which (b)_ 


16. SOCIAL SECURITY NO. 


Ty TORENT r ft Address 
ey ycraft, eereey Avenue 


aroh Hilt} 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Yerrs 


|, cremation, or removal, and in any event, within 72 hours after death, 


his certificate has been signed by the attending physician and com 


the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec; 


a geve rise to immadiate ceuse 
=e (a), steting the underlying DUE TO 
2 iJ cause lest. (e) « 
£3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}! 19. esa Cas 
go = D 
a2 & Ras 7 t e 
8s < Rheumatoid arthritis, multiple; diabetes mellitus | ves Gt No T} 
chet © [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | of Part Il of ilam 18.) 
Bee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ls G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Be 3 | Goes TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ——s*{Stato) 
Sgt g eit While __ Not While factory, streat, office bldg., atc.) | 
B<55 2 ei 9 at work [_] at work [] \ 
fee me | 
eed 7 - 
BORS 21. 1 certify that ay (this st Eb RPT... = ee 0 ee , 19.Q1, that (1) (we) last 
B93 2 saw the deceased aljve on.}7". & trem the causes and on the date stated above. 
- 524 E 22b, DATE 
2 ra pat Gee ATTENDING MED. STAFF SIGNED 
Re Ao 2 ‘ Ne mo, | PHYS.  []  biRector [_] PHYS. 11/9/61 
oi Ge 2c. PHYSICIAN'S 22d. ADDRESS 
S NAME (Type) . 
Pe oe L. V. Maldve, M.D. Deer's Head Hospital; Salisbury, Md. 
He 5 S32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
ah o OVAL (Saecify) 1 
o2oed Strid 11-13-61 Phila. Memorial Park |Frazer, Pa, 
Hgts ) RS SIGNATURE ADDRESS 3 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
engi @o- 7 REALS loamy 14161 | athe £ Haus 


